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LECTURE II. 

GenTLEMEN,—The last lecture was altogether devoted to 
the consideration of the causes of hemiplegia, and I entered 
into some details concerning those ruptures, occlusions, and 
spasms of vessels which are the immediately determining con- 
ditions in the common forms of paralysis from brain disease. 
There is one other part of the subject, however, to which I 
must briefly allude before discussing the question of causa- 
tion. How far, it may be asked, is hemiplegia an hereditary 
disease ?—that is, how far may a tendency to its occurrence 
be transmitted from parent to offspring? This question is 
not so simple as it appears, and it is one concerning which 
we are still in need of further information. In the first 
place, it should be remarked that if we put on one side the 
comparatively rare cases belonging to our third category— 
those in which spasm of vessels and functional disturb- 
ances are the efficient causes,—the commoner forms of 
hemiplegia due to hemorrhage and softening, are much 
more likely to be heritable through transmitted defects 
of the vascular system than through transmitted defects of 
the nervous system proper. Now, there are many facts 
known which do seem to show that a tendency to hemiplegia 
is capable of being transmitted from parent to offspring, 
although the proportion of these cases is very small when 
compared with others in which no such inheritance is trace- 
able. Thus, inheritance may, I believe, come into opera- 
tion in the production of hemiplegia in two ways. In the 
first place, in some of the many cases in which peculiarities 
of the nervous system itself are transmitted we may find an 
inherent instability of nerve-tissue favouring the occurrence 
of hemiplegia, through spasm of vessels and functional 
changes; whilst in other cases a defective condition of the 
vascular system is inherited of such a nature as to favour 
early degeneration and rupture of the cerebral vessels, pro- 
ducing hemorrhage and hemiplegia. But, asI have already 
said, in a very large proportion of the cases of cerebral 
hemorrhage you will not be able to trace the influence of 
heredity ; and still less will you be able to trace it in those 
pe in whom hemiplegia is accompanied by softening of 

rain-tissue. A little reflection will make this plain to you. 
Taking the common causes of softening to be embolism 
and thrombosis, it becomes pretty obvious that embolism is 
a so-called pathological accident ; and, for all practical pur- 
poses, we may regard thrombosis of a cerebral vessel in 
much the same light, if we look to the complex influences 
which frequently determine it. Enough has been said, I 
hope, to show you the impropriety of citing in a routine 
manner the occurrence of hemiplegia as an evidence of in- 
herited defect on the side of the nervous system, seeing 
that this condition can be very rarely traced to inheritance 
at all, and still more rarely to any heritable defect in the 
nervous system itself. 

Bat although we may find that the influence of 
heredity is slight in the determination of hemiplegia, 
there is one condition of the body especially in which 
this set of symptoms is very prone to occur, and 
that is chronic Bright’s disease. This is a combina- 
tion of morbid conditions whose tendency to recur | 





exists we almost always find more or less marked degenera- 
tion of the vascular system, the existence of which still 
further predisposes to cerebral hemorrhage, as one of the 
many pathological accidents or sequele prone to reveal 
themselves in this disease. 

What I have already said to you concerning occlusion 
of vessels by embolism and thrombosis, as causes of hemi- 
plegia, will have been sufficient to show the great im- 
portance of studying the mode of distribution and the 
degree of inosculation existing between the several vessels 
of the cerebrum and of the cerebellum. Knowledge of this 
kind will prove very useful to you, not only in explain- 
ing the extent and distribution of foci of softening and 
the relative frequency with which it implicates different 
parts of the brain, but also in accounting for some of the 
associations of symptoms met with at the bedside. I have, 
therefore, no hesitation in calling your attention to these 
anatomical details, more especially as some important 
additions to our knowledge in this direction have of late 
been made by Dr. Heubner and also by M. Duret. 

Dr. Heubner’s results have been based upon his injections 
of the different arterial regions with coloured fluids in 
thirty human brains. He divides the entire arteria) cireu- 
lation of the encephalon into two systems—a basal and a 
cortical. The basal system is represented by the circle of 
Willis, and the principal trauks of the cerebral arteries for 
a distance of 4"—1" from this circle. From these trunks 
numerous very small vessels pass off at an acute or right 
angle, and sink almost immediately into the various im- 
portant ganglia at the base of the brain. These vessels 
are true terminal or “end” arteries, which do not anasto- 
mose, so that their distribution can be accurately deter- 
mined by means of coloured injections. The major part of 
the intra-ventricular portion, or nucleus caudatus, of the 
corpus striatum is usually supplied by a small vessel from 
the anterior cerebral, though occasionally by filaments from 
the choroid artery of the posterior cerebral; but, with this 
exception, the blood-supply to the corpus striatum is de- 
rived from numerous small twigs given off from the first 
2" of the middle cerebral artery. Thus an embolon lodging, 
or a thrombus forming, in this situation almost completely 
deprives the corpus striatum of its blood-supply. The 
optic thalamus is, however, nourished in a different fashion. 
Only the anterior and external portions of the thalamus are 
supplied from the middle cerebral artery,—that is, by pro- 
longations of some of the twigs which go to the lenticular 
nucleus of the corpus striatum. The posterior portions of 
this ganglion are supplied by filaments from the posterior 
cerebral, whilst its anterior and internal portions together 
with the soft commissure, are supplied by small branches 
passing off from the anterior communicating artery which 
almost follow the course of the anterior pillar of the foraix. 
This triple source of blood-supply might lead us to expect 
that softening would invade the optic thalamus less er- 
tensively than it does the corpus striatum, and also that it 
would be absolutely rarer in this body, because it is in 
the main dependent upon the anterior communicating 
and the post-cerebral arteries — vessels which are 
much less frequently occluded than the middle cerebrale. 
I turned, therefore, with some interest to the valuable sta- 
tistics collected by Gintrac, and found this anticipation to 
be well grounded. In a total of 60 cases of softening of 
these parts of the brain (ranged by him partly under the 
head of “ ramollissement” and partly under “ encephalite”), 
the corpus striatum was implicated 39 times, one corpus 
striatum and one optic thalamus together in 9 cases, and 
one optic thalamus alone only in 12 cases. But, looking to 
other important parts at the base of the brain, I must men- 
tion that the crura cerebri and the corpora quadrigemina 
are also almost wholly supplied with arterial twigs from the 
basal system. Numerous minute vessels for the supply of 
these parts pass off from the commencement of the posterior 
cerebral artery. Some penetrate more or less immediately 
into the crus, whilst others proceed to the corpora quadri- 
gemina, which are very richly supplied with blood by means 
of three arteries on each side—the two anterior of these 
being derived from the posterior cerebral, though the third 
or hindermost vessel comes off from the superior cerebellar 


should not be forgotten. Chronic Bright’s disease is, as artery. Thus, in certain cases of softening of the posterior 
you know, very often associated with hypertrophy of the | lobe of the brain from thrombosis of the posterior cerebral 


left ventricle of the heart and with an increased vascular | 


artery, we have the association of blindness of one eye 


tension. Then, again, where this condition of the kidney | occurring on the hemiplegic side; and I need scarcely say 
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that this is an association having an important diagnostic 
significance when the onset of the unilateral blindness 
is sudden and synchronous with the paralysis of the limbs. 
The pons Varolii is also very richly supplied with minute 
vessels, which penetrate into its substance from the basilar 


artery—some directly along the middle line, and others, | 


after a short course, on either side into its lateral regions. 
An extensive thrombosis in this artery is particularly apt to 
ee rise to severe apoplectic symptoms proving rapidly 
ata] ; and the same thing may be said with reference to any 
large effusion of blood into the substance of the pons from 
rupture of one or more of its many mesial twigs. 

The cortical system of vessels commences where the prin- 
eipal trunks of the anterior, middle, and posterior cerebral 
arteries begin to divide into branches of the second order. 
The vessels of this system supply nearly the whole of the 
convolutional grey matter of the cerebrum and its related 
white substance in the hemispheres. Its smaller vessels 

s off from the larger ones nearly in the direction of the 
lood-stream, and, subdividing again and again, they pursue 
long courses through the pia mater before passing perpen- 
dicularly into the cortical substance. With regard to the 
freedom of anastomosis between the branches of the three 
different main arteries in their distribution to the cortical 
grey matter, further researches seem needed. According to 
Dr. Heubner, such anastomoses are free and abundant, 
whilst according to M. Duret the inosculations are few and 
very minute. The fact that in many cases of occlusion of 
the middle cerebral artery softening does not invade any 
large part of the territory of this vessel, but may be limited 
to the corpus striatum and to its immediate neighbour- 
hood—that is, to parts supplied by the terminal twigs of 
the basal system—would seem to show that in many cases, 
at all events, the inosculations are pretty numerous and 
easily opened up between the cortical branches of the 
middle and those of the anterior and posterior cerebral 
arteries. The distribution of these vessels is as follows. 
The middle cerebral artery divides in the Sylvian fissure 
into four or five branches, which in their course over the 
island of Reil send numerous twigs into its substance. One 
of these branches supplies the tip and the anterior and 
per part of the temporo-sphenoidal lobe, another sup- 
P es the third frontal convolution, whilst the remaining 
ranches are distributed anteriorly to the second and 
part of the first frontal convolution, and posteriorly 
to the parietal convolutions, to the supra-marginal lobule, 
and thence onwards to the annectant gyri. Thus the 
branches of the middle cerebral supply almost all the con- 
volutions on the outer aspect of the hemisphere. They 
anastomose anteriorly and along the inner margin of the 
hemisphere, skirting the great longitudinal fissure with 
offsets from the anterior cerebral—a vessel which supplies 
the convolutions of the orbital surface of the anterior lobe, 
as well as those of the inner surface of the hemisphere as 
far back as the internal parieto-occipital fissure. Lastly, 
branches of the posterior cerebral artery are distributed 
to the under and posterior part of the temporo-sphenoidal 
lobe, where they anastomose with twigs of the middle cere- 
bral, whilst the main trunk turns round to the inner side 
of the hemisphere, in a position corresponding with the in- 
ternal parieto-occipital fissure, whence its ultimate branches 
are distributed over the occipital lobe, anastomosing exter- 
nally with terminal ramifications of the middle cerebral and 
internally with those of the anterior cerebral artery. All 
these details I have recently verified myself. I have only 
to add that the little brain, or cerebellum, is also supplied 
by three vessels on each side, which freely anastomose on 
its surface, and thence send multitudes of minute twigs into 
its substance. The largest or posterior inferior cerebellar 
artery arises from the end of the vertebral or from the 
basilar, and supplies branches to the under surface and to 
the posterior part of the upper surface. The anterior in- 
ferior cerebellar is given off from the middle of the basilar 
artery, and supplies the anterior part of the under surface 
of the organ; whilst the superior cerebellar artery is de- 
rived from the basilar close to its termination, and passes 
backwards to the upper surface of the cerebellum, over 
which it is distributed, and where it anastomoses with its 
fellow of the opposite side and with the two inferior cere- 
bellar arteries on the same side. 

A familiar knowledge of these purely anatomical details, 

gentlemen, will often prove serviceable in helping you 








| towards an accurate regional diagnosis; and again, after 
| death, it is only by keeping them well in mind, and by 
| minute attention to the particular convolutions or parts of 
the brain implicated (with the view of comparing lesions 
with symptoms), that we can hope to advance our knowledge 
as to the localisation of functions in the cerebral hemi- 
spheres, or obtain an intelligent insight into the meaning 
of those most varied groups of symptoms which frequently 
| prove so perplexing when we stand by the bedside of our 
| patients. But I must pass now to a detailed consideration 
of these symptoms, and to certain preliminary remarks. 


SympromaToLoey. 


The symptoms or signs met with in brain disease are 
very variously produced. Some are due to stimulation or 
irritation of a portion of brain-tissue ; others are produced 
by the destruction of brain-tissue; and in each case these 
symptoms may be classed as “direct.” In other instances an 
injury to one portion of the cerebrum or cerebellum, besides 
giving rise to its own set of direct symptoms, may also 
produce symptoms of a stimulating or of an inhibitory type 
upon more or less remote parts. These “indirect” effects 
or symptoms may occasionally be of a more obvious nature 
than the direct effects. They may be brought about by 
simple mechanical means, as by pressure, or may be occa- 
sioned in a so-called reflex manner under the influence of 
structural or functional relationships, the nature of which 
we are often unable to fathom. 

But, however produced, the groups of symptoms actually 
met with in different cases of hemiplegia are variously de- 
pendent upon the situation, the extent, and the suddenness of 
the lesion, although it is often extremely difficult for us to 
unravel the respective influences of these three factors. The 
nature of the lesion is a question of subordinate importance 
from our present point of view, because almost the same set 
of symptoms may be produced by the destruction of a given 
region of the brain by bemorrhage, or by the cutting off of 
its blood-supply through embolism or thrombosis. Thus all 
cases of brain disease have to be looked at from a double 
point of view, because our diagnosis must be twofold. 
As Dr. Russell Reynolds pointed out twenty years ago, we 
must first endeavour to ascertain the locality of the lesion, 
and then inquire as to its nature. No one has worked more 
steadfastly in this direction than Dr. Hughlings Jackson, 
and both the principle and the practice are now very gene- 
rally recognised and adopted. The first part of our dia- 
gnosis, therefore, must be based upon the cumulated results 
of careful observations, which have to be interpreted by the 
light derived from cerebral anatomy and physiology. This 
part of the subject is beset with intrinsic difficulties of a 
most baffling description. Advance, and that at a very slow 
rate, can only be made by accurate clinical observation, 
going hand in hand with most careful post-mortem exami- 
nation of the brain. But the difficulties in following up 
these indications are very great. In cases with well-marked 
symptoms the patients often recover, or they may lapse into 
a chronic stage, and aftera time are lost sight of; or, where 
pathological observations do succeed the clinical, we may 
not be able to draw any positive conclusions, either owing 
to the existence of several lesions, or from the fact that 
where a single region only is affected, the last stage of the 
lesion may be such as to blot out all accurate traces, and 
the nature and extent of the earlier stages with which the 
most definite symptoms may have been associated. Again, 
we frequently labour under the still further disadvan- 
tage of allowing lesions to escape our observation both 
in cases in which the brain may appear sound and in 
others in which some obvious lesions do exist. In an organ 
of such great extent and complexity we cannot always de- 
tect a mere patch of degeneration, and still less can we tell 
when minute vessels supplying important regions of the 
brain are occluded; if no sufficient time has ela for a 
focus of softening to manifest itself. ‘The fact also of the 
existence of two almost similar cerebral hemispheres renders 
it often still more difficult to draw conclusions as to the 
physiological effects of lesions on its surface, because to a 
not inconsiderable extent the functions of such damaged 
parts may be carried on by corresponding portions of brain- 
tissue in the opposite hemisphere. 

With numerous difficulties of this nature besetting our 
path, progress in the regional diagnosis of brain disease 
might almost be despaired of. And yet we have made 
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the most solid advances during the last thirty years in 
our knowledge of this part of the subject, and also 
of the various phenomena connected with the bemiplegic 
state. In forming an opinion as to the effects pertaining 
to lesions of different parts of the brain, it is our duty to 
study the particular association of symptoms in different 
cases—that is, the many modes in which symptoms may be 
grouped; and if we find that some particular grouping is 
especially apt to be met with when a given region of the 
brain is injured, and that certain other groupings occur 
having distinctive characters of their own when different 
portions of the organ are implicated, we obtain data for dia- 
gnosis such as we require, and may consequently be enabled 
to form conclusions respecting our patient of great value 
from the point of view of prognosis, and in enabling us to 
reply to the anxious inquiries of friends. Thus we as prac- 
titioners of medicine are in a measure independent of those 
difficult questions which perplex cerebral physiologists — 
questions as to whether the symptoms in cerebral lesions 
depend upon the mere abolition of function of the part in- 
volved, or whether they are due toa stimulating or inhibitory 
effect upon functions of distant parts, brought about either 
by obseure reflex agencies or by pressure indirectly occa- 
sioned. We are at least compelled to believe that some of 
the symptoms in brain lesions are directly produced by 
stimulation or arrest of function; and we surely have an 
equal right to believe that any indirect symptoms occa- 
sioned in one case would also be apt to recur in subsequent 
cases with similar injuries. Like causes should produce 
like results, and this should hold good for the indirect as 
well as for the direct effects of brain lesions. I am led to 
make these remarks, gentlemen, in consequence of recent 
discussions as to the explanation of the important erperi- 
mental results recently obtained by Dr. Ferrier and others; 
but more especially in view of the recently expressed 
opinions of Brown-Séquard concerning the frequency and 
importance of the “ indirect” symptoms occasioned by brain 
lesions. It seems to me that on this occasion Brown- 
Séquard has been speaking to physicians from the point of 
view of a physiologist, without giving them this necessary 
warning; and that, from the lack of a few explanatory 
statements, many of his readers might suppose him to 
believe, on the one hand, that no direct effects were pro- 
duced by lesions in portions of brain tissue, and that the 
indirect effects upon which he lays so much stress make 
their appearance without any definite plan or order. This, 
however, is surely far from being the view which he would 
wish to impress upon his readers. After these more or less 
necessary introductory remarks, gentlemen, we pass on to 
a detailed consideration of the modes of onset of the hemi- 
plegic states and of their symptomatology. 

PremoniTrory Symproms.—These are often absent alto- 
gether, especially in instances of embolism or hemorrhage, 
though in many cases belonging to the latter category, and 
in still more of those in which the hemiplegia is due to 
thrombosis, prodromata may manifest themselves for days 
or even weeks before the actual onset of the attack. The 
explanation of this is to be found in the fact that rupture 
of very minute vessels or alterations in blood-supply in 
different parts of the brain may precede for a longer or 
shorter period that graver event which ultimately suffices 
to establish the hemiplegic condition. 

These forerunning symptoms are more apt to present 
themselves in the old or middle-aged than in younger 
persons, and when they do occur, they may be very various 
in nature. Vertigo, headache, drowsiness, confusion of 
mind, defective memory, noises in the ears, defects of sight, 
numbness in the hand or foot, muscular twitchings of the 
face or of some portion of the upper or lower limbs (espe- 
cially of the fingers or toes), mistakes in talking or 
writing, difficulties in articulation, vomiting—any of these 
signs may exist in different combinations, in different cases, 
as forerunners of the hemiplegic condition, though of 
course they may also occur at times without the sequence 
of a paralytic attack. None are to be relied upon before 
others as especially indicative of an approaching hemi- 
plegic affection ; neither does their presence foreshadow any- 
thing definite as to its nature or severity. Such symptoms 
miay be wholly absent before the gravest attacks of hemi- 
plegia, or they may be well marked and long continued 
where slight attacks subsequently supervene. When they 
occur, however, they are alarm-signals which should always 








receive our attention, since, by warning us as to what may 
follow, they occasionally enable us to do something to avert 
an otherwise impending attack. 

Move or Onser.—The actual mode of onset of ae 
differs very much, though for facility of description I shall 
divide the cases into three principal categories. They are (1) 
the apoplectiform, in which there is more or less sudden loss 
of consciousness with resolution of limbs; (2) the epilepti- 
form, in which there is loss of consciousness plus convulsions; 
and (3) the simple mode of onset, where there is neither 
loss of consciousness nor convulsions. This seems to me 
to be the most useful kind of division, although you must 
understand that many cases are to be met with of an inter- 
mediate character, and not capable of being definitely ranged 
under either of these categories. 

1. Apoplectiform onset.—This is the mode of onset popu- 
larly known as a “fit of apoplexy.” Taken in its proper 
and original sense, the word “apoplexy ’’’—as used by the 
early Greek writers—was meant to imply a sudden loss of 
consciousness and volition, with more or less disturbance of 
the circulation and respiration. This necessarily gave a 
certain vagueness to the term, because the state itself, as 
increasing knowledge showed, was one which might be 
induced in various ways. But when, in the early part of 
this centary, certain physicians began to use the word 
“apoplexy” as synonymous with hemorrhage into the brain, 
simply because such hemorrhage was a very frequent cause 
of apoplexy, the way was paved for a use of this term 
which was decidedly objectionable. Hemorrhages into 
other organs came to be spoken of as “apoplexies,” and 
thus the original meaning of the term was entirely lost 
sight of. 

But whilst restricting ourselves to the use of the term in 
its original sense, we must always remember that the 
assemblage of symptoms included under this word “ apo- 
plexy” may be very variously produced, and may or may 
not be followed by a condition of hemiplegia. On the 
various causes of the apoplectic condition I cannot now 
dwell—it would require a separate clinical lecture to do 
even faint justice to such asubject. I will only beg you to 
remember that most of the cases which in former days were 
spoken of as “simple” apoplexy, or “serous” apoplexy, 
because no satisfactory cause for the condition could be 
subsequently recognised in the brain, were instances of 
death in an epileptiform attack of the kind spoken of by 
Trousseau under the name “apoplectiform cerebral con- 
gestion,” or they were cases of multiple and wide-spread 
embolism of minute arteries in which incipient softening of 
large extent was overlooked, or else they were instances of 
death from uremic convulsions and coma. 

In a small number of cases the onset of apoplexy may be 
absolutely sudden, though, as Trousseau insists, in a much 
larger number of cases it supervenes upon slighter sym- 
ptoms which have preceded it by a few minutes, or even by 
an hour or more. When the apoplectic attack is well 
marked the patient drops in a condition of profound coma, 
and is insensible to stimuli of all kinds. His senses are for 
a time extinguished. The face is often flushed and swollen 
and the lips livid, though at other times it may be pale 
and clammy ; the head and neck feel warm, and the carotid 
and other arteries throb violently; the eyelids are closed, 
the conjunctivy injected, and the eyeballs immovable, with 
the pupils sluggish, though variable as regards their state 
of contraction ; the respiration is generally deep and regular, 
with or without stertorous inspiration and protrusion of the 
cheeks during expiration ; the pulse is usually full and not 
frequent ; the limbs when raised drop like inert bodies, so 
that there is either complete muscular resolution or else» 
the powerlessness is more marked on one side of the body 
than on the other. Described in general terms, these are 
the classical symptoms of the apoplectic condition, and in 
this state the patient may die after a few minutes, a few 
hours, or a few days, where the condition itself has been 
brought about by some severe lesion of the brain. On the 
other hand, in slighter cases, the apoplectic condition may 
last only half an hour or less, or it may gradually pass off 
after a few hours; and in these slighter cases other related 
symptoms manifest themselves. For you must understand 
that consciousness, and that higher directive power by which 
the patient not only receives impressions and replies to 
questions but also directs his thoughts upon particular 
subjects, may be lost in various degrees. We may recognise, 
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in fact, every kind of gradation between the profoundest 
coma and a mere slight mental incoherence, the gap being 
filled up by various states of stupor and of delirium. For 
instance, where the coma is not very profound, the patient, 
when loudly spoken to, may raise his eyelids for a moment 
or two, though he perhaps takes no further notice; or he 
may reply in a monosyllable when loudly pressed with any 
question, and then again lapse into his condition of stupor. 
Should the insensibility be still less profound, the patient’s 
replies may be longer, though still incomplete, vague, and 
slow. At other times such patients are restless and more 
or less delirious, especially where we have to do with slight 
hemorrhages upon the surface of the brain, or with changes 
in its cortical grey matter. 

Turning now to a very brief consideration of the condi- 
tions under which this apoplectiform mode of onset presents 
itself, at once let me say that this set of symptoms, of which 
loss of consciousness is the chief, is as much dependent 
upon the extent and suddenness of the lesion as upon the 
particular region affected. The occurrence of the apoplectic 
condition, therefore, of itself gives us almost no clue as to 
the region of brain injured. A large and sudden outpouring 
of blood, for instance, into almost any part of the brain- 
substance may give rise to apoplectic symptoms ; whilst, on 
the other hand, a small effusion more slowly poured out may 
occur in any situation without entailing loss of conscious- 
ness. And you must not forget that the sudden and com- 

lete stoppage of one of the large cerebral arteries by em- 
lism may give rise to much the same effects as a sudden 
moderate outpouring of blood into the vascular area of such 
an artery. But although we are not able to say that the 
injury of any given region of the brain always or necessarily 
entails loss of consciousness, still past experience does enable 
us to say something as to the conditions with which these 
symptoms are most frequently associated. The region which 
above all others, when extensively damaged or cut off from 
its blood-supply, gives rise to profound coma is that central 
knot to which all cerebral fibres converge—the pons Varolii. 
More frequently, however, we find this condition of coma 
produced by an extensive effusion of blood, which breaks its 
way from the brain-substance into the lateral ventricles, or 
by a large bleeding into the centrum ovale of either hemi- 
— or again by an extensive effusion upon the surface 
of the hemisphere into the so-called arachnoid sac; lastly, 
the same comatose condition is produced where lesions occur 
simultaneously on both sides of the brain, or where a lesion 
of one side supervenes when the opposite hemisphere has 
been previously damaged to a grave extent. 








Foreien Bopy tn tHe Mate Uretura: INGENIous 
Exrraction.—In the tenth number of the Bulletin de 
Thérapeutique (1873), Messrs. Andant and Lonstalot mention 
the case of a gentieman suffering from stricture, who was 
in the habit of passing an elastic catheter for himself. 
One day, through absence of mind or some other cause, he 
passed the instrument (No. 7) commencing by the end to 
which the bone ring is attached instead of the proper end 
supplied with the eye. After reaching the perineal 
region, he attempted to withdraw the catheter, but the 
latter returned without the ring, which had become de- 
tached and remained in the urethra. Dr. Andant was sent 
for and requested by the patient to push the ring into the 
bladder, as pain and a wish to pass water had supervened. 
At a consultation with Dr. Lonstalot it was resolved to use 
the following contrivance :—A No. 7 catheter was obtained 
at a chemist’s, and the bone ring being taken to a smith, 
an iron rod, of the same diameter as No. 7, was chosen, one 
end of which was turned so as to act as a screw, fitting 
the grooves of the bone ring. The instrument was put 
into the hands of the patient, because, by long practice, 
he had learned the peculiarities of his urethra. Dr. Andant 
had, however, previously introduced a silver catheter with 
great caution, and ascertained the presence of the bone 
ring in the urethra. The patient was directed, when 
reaching the ring, to roll the free end of the rod in his 
fingers, so as to introduce the male screw into the ring. 
This was very cautiously and cleverly done, and when it 
was supposed that the rod was sufficiently fixed, it was 
slowly withdrawn, and the ring was brought to light, 
to the great satisfaction of both the patient and the 
surgeons. 
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Ir was mainly as a result of the labours of Mr. Simon and 
his staff, andin consequence of the light which these labours 
had thrown upon the sickness and mortality of the country, 
that the Royal Sanitary Commission was appointed. The 
composition of this Commission left something to be desired, 
and its report, which served as a basis for the Public Health 
Acts of 1871 and 1872, was open to much criticism. The 
commissioners, however, saw three points clearly—first, that 
the constant overlapping and possible conflict of different 
sanitary authorities required to be remedied ; secondly, that 
the relief of sickness and the relief of destitution were so 
intimately connected together that they might with ad- 
vantage be placed under a common head; and thirdly, that 
the local authorities to whom these functions were com- 
mitted should be of a higher character than the boards of 
guardians as they then existed. The Acts, however, fell 
very far short of the recommendations of the commissioners, 
and, in principle, departed from these recommendations very 
widely. They transferred nearly all local sanitary authority 
to boards of guardians, but they left these bodies essentially 
unchanged. They provided for the appointment of a 
medical officer of health and of an inspector or inspectors 
of nuisances in every district, and they handed over 
the entire sanitary government of the kingdom, together 
with the Medical and Engineering Departments of the 
Privy Council, to the tender mercies of the Poor-law 
Board. 

In speaking of a Government office, into the interior 
recesses of which the outside world is unable to penetrate, 
one is always liabie to fall into trivial errors of a technical 
kind, which the initiated are then prone to magnify into 
seeming importance. I may possibly, therefore, have re- 
ceived a certain amount of erroneous information, but, so far 
as the facts have been made known to me, the Poor-law Board 
consists of a Parliamentary official head styled the Pre- 
sident, of one or two great officers of state, Cabinet Ministers, 
who presumably take no part in its operations, of a staff of 
permanent secretaries and clerks, and of a body of inspectors, 
who are mostly members of the bar. These inspectors 
have no common head other than the president, to whom 
they report directly, each one from his allotted district. The 
Poor-law Board is believed to have framed certain regula- 
tions for the conduct of the business entrusted to it, and the 
chief duty of its various officers has been to see that these 
regulations were upheld. Towards evils which the regula- 
tions brought about, and towards evils which the regulations 
failed to cure, the Board has maintained an attitude of calm 
unconsciousness. Its functions were so regulated with 
regard to boards of guardians as to deprive these bodies of 
every shadow of real authority, and to reduce them to 
the level of machines. The rates expended upon the poor 
were contributed by the persons whose representatives the 
guardians were; but the representatives could not spend a 
single farthing of the money of their constituents. They 
could not give an extra shilling a week to a workhouse 
porter, or an extra half pint of beer to an inmate, they could 
not engage a servant or dismiss one—not even so much as a 
*‘ probationary wardswoman’’—without “the sanction of 
the Poor-law Board.” The clerks at Gwydyr House were 
chiefly occupied in recording that this “sanction” had been 
given or withheld, as the case might be, in multitudes of 
cases about the merits of which the Board, bowever that 
abstraction is understood, could have no sort of knowledge, 
but which were presumed to be measured by the Pro- 
crustean standard of the “‘regulations.”” The Board was very 


























Tue Lancer,] 


MR. CARTER ON WASTE OF LIFE BY PREVENTABLE DISEASE. [May 23,1874. 72] 











jealous of this authority, and maintained it with great 
strictness by the intervention of auditors, whose business 
it was to disallow all unsanctioned charges, and to leave 
the guardians who had signed the cheques for them to pay 
the amounts out of their own pockets. Sometimes, of course, 
a board, in a state of uncertainty, would appeal to an in- 
spector for advice; and then, asking for a fish, they would 
receive a serpent. The effect of legal training upon per- 
sons of a certain calibre is to develop in them a morbid 
dread of responsibility; and the inspectors were accus- 
tomed to avoid responsibility by declining to advise, and 
by referring the guardians to some ambiguous Act of Par- 
liament—leaving them, of course, to pay if they made a 
mistake. Men of character and station, as a rule, did not 
care to hold an office in which they were kept in tutelage, 
and were treated as cyphers by a Government depart- 
ment; and so the guardianship of the poor fell almost 
entirely into the hands of small retail shopkeepers and 
others their congeners, whose occasional vagaries seemed 
almost to justify the surveillance to which they were 
subjected, and who often brought the very name of 
local self-government into disrepute. If I may be par- 
doned for the digression, I would say that the contrast 
between school boards and boards of guardians seems to 
me to be particularly instructive. School boards have 
power; and therefore men fit to exercise power are willing 


to be elected upon them. Boards of guardians have no | 


power; and hence they are largely composed of persons to 
whom it could not safely be entrusted. 

On one point, however, the Poor-law Board and the average 
board of guardians have long been in entire and sweet 
accord, and that point is with regard to the proper treat- 
ment of doctors. I will not weary you with details that are 
only too familiar; and with which, if you care for them, 
the Association of Poor-law Medical Officers can supply 
you ad nauseam. The medical officers were frequently 
snubbed, and the effect of this policy, consistently 

ursued, was to remove from the Poor-law service a 
arge proportion of those medical officers who were 
most calculated to elevate it, and distinctly to lower, 
in the estimation of the public, the status of those 
who remained. Moreover, as I need hardly say, this 
treatment of the medical officers soon produced a denial 
of mercy to the sick poor, of which there could perhaps 
be no better illustration than the disclosures made by 
Tae Lancer with regard to the state of workhouse in- 
firmaries—a state which I have thus described elsewhere :— 
“The buildings were nearly all of them entirely unsuited 
for the reception of sick persons, and many of them were 
totally unfit for human habitation. The so-called ‘ nursing’ 
was in almost every case performed by a mob of pauper 
women—ignorant, decrepit, very often drunken, and per- 
sonally cruel; the medicines were given at haphazard, 
because the nurses were unable to read the labels on the 
bottles; the most scandalous neglect of cleanliness and 
decency was widely prevalent; the sick and the lunatics 
were herded together with ablebodied paupers; overcrowd- 
ing and utter neglect of ventilation were constantly ob- 
served. The medical officers were shamefully overworked 
and underpaid, were required to find all medicines out of 
their wretched stipends, and, in fact, were tempted in every 
possible way to scramble through their duties in the most 
perfunctory manner. And yet the legal inspectors scarcely 
ever made a serious remonstrance—their observations and 
inquiries were matters of routine, and their reports in the 
visiting books were almost always of a complimentary cha- 
racter. If any unfortunate, whether inmate or official, 
whether for good or for evil, had violated a ‘regulation’ of 
the Poor-law Board, for him there would have been no lack 
of vigilance or of condemnation. But to all evils which 
the ‘ regulations’ failed to touch, the inspectors were blind 
and deaf; and they gave the sanction of their tacit approval 
to matters which, when at last disclosed, were felt to admit 
of neither excuse nor palliation.” Since then, under the 
same authority and supervision, the contagious ophthalmia 
to which I have already referred has been suffered to run 
riot in our workhouse schools; and it is said that the new 
infirmaries, by which the abuses disclosed by Toe Lancer 
were to be for ever remedied, have by this time produced a 
luxuriant crop of fresh evils to reward the conductors of 
some fature inquiry. 

Under these circumstances the new Public Health Acts 





were hailed at Gwydyr House with extravagant delight. 
The activity of the Board, in medical and sanitary matters, 
which had previously been limited to injuring and insulting 
parish doctors, was now about to be enlarged by the sur- 
render into its hands of a great medical philosopher, and of 
his scarcely less distinguished subordinates. The absence 
of any apparent sense of responsibility in accepting this 
surrender was sufficiently complete to remind me of a 
pleasant story, I believe a mythical one, but which, if not 
true, is surely ben trovaio, about Newton and his dog. The 
dog was left in charge of the library, and sprang upon 
the table to bid defiance to some intruder. By a chance 
movement, it overturned an ink-bottle upon the papers 
with which the table was strewn, and destroyed for 
ever the calculations upon which the discoverer of gravita- 
tion had been engaged. The Poor-law Board threw 
its inkstand over the work of the Medical Department of 
the Privy Council, and tried to obliterate its records. The 
Reports of that Department form the foundations of 
sanitary science, and many of the volumes containing them 
have long been out of print. At the time of the transfer of 
authority these volumes were about to be reissued; but by 
one of the first acts of the Local Government Board, if I 
have been rightly informed, this reissue was countermanded. 
The most pressing duty of the Poor-law Board—lI still say 
Poor-law Board, in order to give emphasis to the fact that, 
although the hands became the hands of Esau, the voice 
| was still the voice of Jacob, the supplanter, and that the 
new Local Government Board was only the old Poor-law 
Board “ writ large,” with no change in its organisation to 
correspond with the absolute revolution in its functions— 
the most pressing duty was to superintend and advise con- 
cerning the parcelling out of England among medical 
officers of health, and to give to these officers some definite 
instructions with regard to the work they were to undertake. 
The framers of the Public Health Acts seem to have 
laboured under the impression that a man could be made 
into a medical officer of health by merely calling him one, 
and by allowing him to draw astipend in that capacity ; for 
they gave no hint of the sources from which they expected 
the demand they were creating to be supplied. There were 
in England, at that time, a small number of trained and 
experienced medical officers of health, thoroughly con- 
versant with all the duties and difficulties of the position ; 
and at least three of them were in the employment of 
the Government, and had passed under the control of 
the Poor-law Board from having been in the Medical 
Department of the Privy Council. Among these, of 
course Mr. Simon was the first, alike by official rank, by 
seniority, and by scientific reputation ; and it was clearly 
the duty of the Poor-law Board to consult him, and 
to hear and to try to understand his advice, whether or 
not it might eventually be acted upon. Here, unfor- 
tunately, a hitch soon made itself felt. It is said that 
Newton’s only observation to his spaniel was —“ Oh, Dia- 
mond, Diamond, you little know the mischief you have 
done”; and we have all admired the forbearing wisdom with 
which Captain Lemuel Gulliver, when he discovered that he 
had been bound during his sleep by the Lilliputians, re- 
frained from gratifying his natural impulse to take up a 
few handfuls of the pigmies and to dash their brains out. 
Bat I am told that the illustrious medical captive, in 
his unaccustomed bondage, was not equally forbearing, 
and that he did not always restrain the sarcasm of which 
he is so greata master. However this might be, it soon 
became apparent that the Poor-law Board had determined 
to be guided, in medical matters, by the light of nature 
alone; and the President not only ceased altogether to con- 
sult Mr. Simon, but he even refused to see him ; he, a re- 
sponsible minister, refused to see the chief of one of the 
departments under his control. The portion of the Poor- 
law Board organisation that does duty fora mind (I still 
say Poor-law Board, because I cannot tell whether I am 
speaking of a minister or of a secretary’s secretary) has 
| been aptly compared to the pupil of the eye—the more light 
| is thrown upon it the more contracted it becomes; and I 
| have no doubt that it would have been perfectly well able 
| to resist the force of all the facts and arguments that Mr. 
| Simon could have brought to bear upon it. But I still hold 
| that it was a matter of official duty to hear those facts and 
| arguments, and that the refusal to hear them imposed upon 
| someone a responsibility from which a wise man would have 
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shrunk, but which the Poor-law Board eagerly rushed on to 
assume. The Board committed the sanitary organisation 
of the kingdom to the hands of the old Poor-law inspectors, 
and either gave them no instructions at all, or different in- 
structions to each of them, or, as the blunders they made 
became too flagrant to be concealed, changed the instructions 
from time to time, while the work of organisation was still 
in progress—changed horses while crossing the stream. 
The inspectors themselves, gentlemen of high character 
and of good capacity for their proper functions, of whom 
personally I would speak with every respect, were like 
men lost in a fog. They all appear to have lain under the 
delusion to which I have already referred, as dating from 
the time of the General Board of Health, to the effect that 
the problems of sanitary science are simple and easy, re- 
quiring no special knowledge for their solution. Had it not 
been for the influence of this wild absurdity, the inspectors 
would surely have repudiated the false position in which 
they were placed by their official head. As it is, they 
accepted that position, with the result that they have 
brought about a state roughly comparable to that which 
would arise in the Court of Probate if, for the next year or 
80, doctors were to enjoy a monopoly of will-making. A 
recent article in The Times paper has described, in some 
detail, the work which these inspectors have accomplished, 
the way in which, in some places, a district has been parcelled 
out among several medical officers of health, while, in 
another, a medical officer of health has been parcelled ont 
among several districts ; and how, in both cases, all the evils 
incidental to the arrangement have been secured, and all the 
possible benefits rendered nugatory, by the unintelligent 
manner in which it has been carried into effect, and by the 
ignorance of the inspectors with regard even to the most 
elementary principles of the affairs that were committed 
to them. After giving several instances and particulars 
the article proceeds in a way that I may be permitted to 
quote :—** The state of things here described largely frus- 
trates the objects of the Public Health Act, 1872, and it has 
given rise to evils which will probably require the inter- 
ference of the Legislature to remove. If it were solely a 
question of organisation and of the mischiefs arising from 
an imperfect adaptation of means to ends, the mischief 
would be of the gravest. But it is more than this, for the 
new sanitary authorities and their officers have been left 
entirely without guidance as to the new duties they have to 
undertake. The vast experience as to these duties at the 
command of the Local Government Board has been withheld 
from them, and they are unwittingly repeating many of 
the mischievous and costly blunders through which the 
older sanitary authorities had to struggle. It is not diffi- 
cult to understand how all this has come about, for there is 
abundant information to aid the judgment. It has arisen | 
from the extension to public health administration of the 
mode of dealing with sanitary questions peculiar to the old 
Poor-law Board. It was the custom of that Board to treat 
sanitary matters coming within its scope as non-technical 
questions, such as its inspectors were fully competent to 
deal with. It was this custom which led to the complete | 
breakdown of public vaccination when under the control of 
the Board. Those who are familiar with the history of 
public vaccination at that time will have been struck with 
the parallelism between the fate which befel the Vaccina- 
tion Acts, 1840 and 1853, and that which has now more 
rapidly befallen the Public Health Act, 1872. In the one 
case as the other, the technical nature of the subject matter 
of the Acts was ignored. The Vaccination Acts were car- 
ried out with reference to the routine of Poor-law | 
arrangements, and in a manner utterly at variance with the 
principles on which efficient vaccination could be secured. 
The administration of the Vaccination Acts under the Poor- 
law Board became a public scandal, and the regulation of 
— vaccination had to be removed from it by the Legis- 
ature. Itis a curious instance of the irony of fate that | 
this regulation should now have passed back to the very 
officials under whom the failure had occurred. Public vaccina- 
tion, after its regulation had been transferred to the Privy | 
Council, became a type of thorough and effective technical | 
administration, but it is actually ramoured that the Local 
Government Board may not improbably rev ert to the form 
of administration of the Vaccination Acts which was pe- 
culiar to the old Poor-law Board.” 

Besides the achievements thus recorded, the Poor-law 
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authorities permitted their inspectors to invade that field 
of sanitary research which Mr. Simon and his staff had 
made so peculiarly their own. Under cover of reporting 
upon the area of certain districts—a matter which might 
ray have been left to the engineering depart- 
ment,—the legal inspectors were encouraged to report also 
upon the general sanitary state and requirements. It is to 
be hoped that some member of the House of Commons will 
prevail to have these reports given to the public, for I am 
told that they are not only extremely curious, but that some 
of them would, if they were only accurate, be subversive of 
all former experience on the subjects to which they refer. 
Up to this time, they have been secluded from the 
vulgar gaze in the pigeon-holes of Gwydyr House, so that 
it remains an open question, on which it would be possible 
to bet, whether they contain more blunders or words. That 
they do contain blunders is, I believe, unquestionable; and 
I am told that some of the officers of Mr. Simon’s staff have 
for months been laboriously occupied in correcting these 
blunders, to the neglect of their own proper duties, and to 
the loss to the country of their inestimable services in 
tracing out the causes of disease. For many months, above 
this confusion worse confounded, the Poor-law Board, like 
Milton’s chaos, sat umpire, and by decision more embroiled 
the fray. A great and resolute effort was being made, it is 
said, to abolish the Medical Department of the Board entirely, 
to check the exuberant activity of the General Registry Office, 
and to restore the control of vaccination to the purely Poor- 
law officials, so that the public health might be supervised 
by the aid of lawyers and regulations alone; when the 
events occurred which led to the resignation of the 
Ministry, and which, for the time at least, relegated these 
projects to the land of dreams. 
(To be continued.) 








ON 
SOME POINTS IN THE DIETETIC TREAT- 
MENT OF DISEASE.* 
By E. A. PARKES, M.D., F.RB.S. 





Waite making some experiments on soldiers at Netley 
with different kinds of food I have come across some facts 
which may be of interest in a practical point of view, or will 
at any rate elicit the views of members of the Society on 
the subject of diet in disease. 

I. The first point is the production of dyspepsia and its 
relief by diet. 

I was at one time experimenting on two men with a 
diet of dried meat and bread, no vegetables and no fats 
being given. The object was to see if soldiers could be 
kept in health on such a diet for two or three weeks, as in 
that case a man would be able to carry almost enough food 
to last him, it may be, all the time of a rapid expedition, 
such as the march to Coomassie; at any rate, the amount 
of waggon transport required would be greatly lessened. 
The meat was good and was merely dried, so that it con- 
tained only 10 or 12 per cent. of water instead of 70; the 
bread was good and of the ordinary kind. In both men 
this diet produced in two or three days very great indiges- 
tion and depression of spirits, and in both an eruption of 
little pimples, like acne, came out on the face and shoulders. 
In both cases the dyspeptic symptoms and the little erup- 
tion were at once removed, not by omitting the dried meat, 
but by adding starches and butter to the same diet. The 
illness produced by the one kind of food, and the immediate 
cure which followed the addition of alimentary principles 


| previously deficient, seemed to me very important in con- 


nexion with dieting in disease, and especially in fevers, where 
often such quantities of animal broths are given, and, with 
the exception perhaps of a little arrowroot, no starches and 
no fats are ordered. 

The relief to the |dyspepsia of these two men by adding 
starches and fats was shown in another case. 

An inventor sent to the War Office a dried food composed 
of meat, flour, potatoes, some other vegetables, and salt. 








* A paper read before the Medical Society of Southampton. 
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It was supposed to contain all the essentials of a good diet, | any one day was 3°369 and the lowest 2°122 grammes. I 
and it was thought that twelve or thirteen ounces would be | then put him on a diet entirely non-nitrogenous, and very 
a sufficient ration for a day, and that a soldier could carry | nearly non-saline. On the first day the éeae acidity of the 
enough for twelve days. Many foods of this kind have | twenty-four hours’ urine sank to 1°847 grammes. and on 
been proposed, and they have almost all failed on trial, | the second day to 1:255 grammes, or less than one-half the 
owing, I believe, chiefly to their being too highly dried. | average. 
In the experiment I now refer to this food produced in two I kept another man on ordinary diet for twelve days; 
or three days the most violent dyspepsia, and made the | the mean daily acidity was equal to 3-406 grammes of crys- 
man feel so uncomfortable and depressed that he declared | tallised oxalic acid. He was then put on a non-nitrogenous 
he would rather starve than eat it. I thevefore left it off | diet for four days; the mean daily acidity of these four 
altogether, and put him on a diet compvsed of arrowroot | days was only equal to ‘873 gramme of oxalic acid, or one- 
and butter deprived of all casein, and gave him no salt. | fourth the normal amount; on the third day it was only 
The effect of this was perfectly marvellous: all symptoms | 618 gramme, or one-sixth the normal amount. He then 
of dyspepsia disappeared in twenty-four hours ; the wan at | returned to meat diet, and subsequently was placed again 
once recovered his spirits, and it was quite clear that the | for five days on non-nitrogenous and non-saline food. On 
irritative condition produced by the concentrated food had | the first three days the mean acidity was only ‘509 gramme 
been at once removed. in each twenty-four hours; on the fourth day the amount 
The treatment of “irritable gastric dyspepsia” by mild | was only ‘0368 gramme, and on part of the day the urine 
farinaceous and vegetable food is well known, but the ra- | was alkaline; on the fifth day the acidity was only “444 
pidity of cure of these cases seems to me to show that the | gramme, or one-eighth the normal amount. 
best way would be not to give vegetables at all, or any I notice also, in Dr. Pavy’s excellent book on Food, that 
nitrogenous food, but for two or three days to let only | Mr. Mahomed in some experiments on a non-nitrogenous 
starches and fats in some digestible form, and without salt, | diet found his urine became alkaline. 
enter the stomach. I found these men could take from two Now to ensure this diminution of acidity there must be 
to three ounces of butter in the shape of arrowroot biscuits, | more than a mere farinaceous and milky diet; at least I 
and also spread upon these biscuits, without producing any | found a man who took only oatmeal and milk had a free 
of the dreaded “ bilious” effects usually attributed to fatty | acidity equal to 3022 grammes of oxalic acid on an average 
foods. of many days. To produce the effect the diet must be non- 
In reference to the little papular eruption produced in | nitrogenous, perhaps non-saline. This diet also increases 
two persons by a diet too largely composed of meat, I think | the flow of urine, so that I am sure it must be found usefal 
some interest attaches toa fact of an opposite kind. In | in gravel and uric-acid deposits generally. 
1867, Dr. Passavant, of Frankfort, published an interesting I was curious to know whether when a man was on this 
paper (Archiv der Heilkunde, 1867, p. 251) on the treatment | non-nitrogenous diet he would pass any uric acid; the 
of non-syphilitic psoriasis inveterata by means of a meat | quantity of urea daily excreted was of course greatly 
diet. He had himself suffered for twenty-five years from | lessened, and so was the uric acid, but even after three or 
psoriasis, and had vainly tried every possible remedy. He | four days of non-nitrogenous diet I could still always find 
was cured at last and completely by a meat diet; that is, | a little uric acid in the urine. This seemed to me an argu- 
by Bantingism, but without the alcohol allowed in that | ment against the origin of urea from uric acid; for why, 
system. A case of eczema squamosum was also cured by | when all nitrogen was cut off, and consequently the oxygen 
this diet. must have been in relative excess, should not all the uric 
Just after I read this I was asked to see a case of most | acid have been converted into urea if that is its usual origin 
inveterate psoriasis, in consultation. I found every remedy | in the body? It was not so converted, however, but passed 
I suggested had been tried. At last, in despair, I men- | out pari passu with the urea as if furnished by special cells. 
tioned Dr. Passavant’s observation, and it was agreed to try | At any rate we may be sure we cannot entirely exclude 
the meat diet without any medicine. The patient rapidly | uric acid by a non-nitrogenous diet, though we can greatly 
recovered. I have had no other case since in which it could | lessen its amount. 
be tried, and I mention the fact chiefly to know if the plan The second effect produced by a non-nitrogenous diet is a 
has been used by others, partly because in my two cases | great lessening of the power of the heart, which is percep- 
of papular eruption the meat diet also appeared to have a | tible twenty-four hours after the commencement of the 
special influence on the skin, though it was in the contrary | diet. The heart beats more feebly, the pulse is smaller and 


way—viz., it produced instead of cured a disease. softer, and if the sphygmograph is used, the height of the 
II. The next point I wish to bring before the Society are | up-stroke is only half of what itis in the normal state of 
some other effects of a non-nitrogenous diet. the man. This action on the heart is so marked that it 


I have noticed two conditions to be produced by a purely | should make us watch the effect of a non-nitrogenous diet. 
non-nitrogenous diet, which may be useful in the treatment | It may be useful, I think, in two cases—first, when we wish 
of disease. to reduce the action of a powerfully acting and excited 

Such a diet lessens in a very great degree the acidity of | heart, and, secondly, in the treatment of aueurisms. The 
the urine. We know that thefree urinary acidity is usually | treatment of Valsalva by rest, bloodletting, and low diet, 
attempted to be lessened in two ways: first, by giving alka- | has been revived in a better form by Tufnell, who has met 
line medicines or drugs which become alkaline in the body, | with great success. Perhaps the use from time to time of a 
as the acetates or citrates; and, secondly, by giving fresh | perfectly non-nitrogenous diet, in addition to rest, might 
fruits and vegetables, which contain similar salts. Now, in | aid in lessening the force of the heart, and therefore in- 
both these plans, it has appeared to me that the acid is | creasing the tendency to coagulation in the sac. 
merely neutralised, and that its formation is not prevented. | The mode in which I gave the non-nitrogenous diet was 
On the contrary, I have formerly given some evidence to | as follows :—Butter was melted in a jug placed in a water- 
show that the taking of alkalies may really increase the bath, and the liquid oil was poured off. Arrowroot cakes 
acid-building processes in the body. What these two plans | were made with a portion of this butter, and a little sugar 
do, I take it, is to neutralise a urine unduly acid, and | was added. A good cook can thus make very agreeable 
thereby render it less irritating to the urinary surfaces; | cakes, which should not be in the least tough. These 
and this is a great service, only that it is not all that is | arrowroot cakes were eaten by my patients with great 
sometimes required. relish when buttered; they also took arrowroot jelly 

A non-nitrogenous and non-saline diet lessens the forma- | sweetened. 
tion of acid, as the following facts will show :— The healthy men on whom I experimented ate as much of 

The normal amount of free acidity in the urine is usually | this food as they liked ; they took on an average ten ounces 
expressed, as proposed by Julius Vogel, as equal to so much | of arrowroot, six ounces of sugar, and two ounces and one- 
erystallised oxalic acid; the normal daily average amount | third of butter, in each twenty-four hours. This quite 
of free acidity in the urine of healthy men is equal to the | satiefied hunger, and maintained weight ; and all four men 
acidity of from two to four grammes of crystallised oxalic | on whom I made these trials liked this diet, and felt per- 
acid. fectly well on it. The longest time I kept a man on it was 

I kept a healthy man on ordinary meat diet for fourteen | five days, and he did a bard day’s work on the fifth day. 
days. The mean free acidity was equal to 2°749 grammes of If it is wished to add a little nitrogen to suit a diet, but 
oxalic acid in twenty-four hours; the highest amount on | not to give meat or bread, it is best done by substituting 
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shrunk, but whioh the Poor ‘aw Bosrd eagerly rushed on to 
assume The Board committed t! wanitarg an iaat ion 
of the kingdom 

and either gave ti 


» the hands of the if law inepec ré 
*m no Instructions at all, or diiferent in- 
structions to each of thom, or, as the blnnders they mad 
became too flagrant to be concealed, changed the instructions 
from time to timo, while tas woe ol Vipeuisal0D Was BLL 
in progress— changed horses while crossing the stream. 
The in tors themselves, gentlemen of high character 
and of good capacity for their proper functions, of whom 
personally I would speak with every respect, were like 
men lost in a fog. They all appear to have lain under the 
delusion to which I have already referred, as dating from 
the time of the Genera] Board of Health, to the effect that 
the problems of sani science are simple and easy, re- 
quiring no special knowledge for their solution. Had it not 
been for the influence of this wild absurdity, the inspectors 
would surely have repudiated the false position in which 
they were placed by their official head. As it is, they 
accepted that position, with the result that they have 
brought about a state roughly comparable to that which 
would arise in the Court of Probate if, for the next year or 
80, doctors were to enjoy a monopoly of will-making. A 
recent article in The Times paper has described, in some 
detail, the work which these inspectors have accomplished, 
the way in which, in some places, a district has been parcelled 
out among several medical officers of health, while, in 
another, a medical officer of health has been parcelled out 
among several districts ; and how, in both cases, all the evils 
incidental to the arrangement have been secured, and all the 
possible benefits rendered nugatory, by the unintelligent 
manner in which it has been carried into effect, and by the 
ignorance of the inspectors with regard even to the most 
elementary principles of the affairs that were committed 
to them. After giving several instances and particulars 
the article proceeds in a way that I may be permitted to 
quote :—* The state of things here described largely frus- 
trates the objects of the Public Health Act, 1872, and it has 
gm rise to evils which will probably require the inter- 
erence of the Legislature to remove. If it were solely a 
question of organisation and of the mischiefs arising from 
an im ect adaptation of means to ends, the mischief 
would be of the gravest. But it is more than this, for the 
new sanitary authorities and their officers have been left 
entirely without guidance as to the new duties they have to 
undertake. The vast experience as to these duties at the 
command of the Local Government Board has been withheld 
from them, and they are unwittingly repeating many of 
the mischievous and costly blunders through which the 
older sanitary authorities had to struggle. It is not diffi- 
cult to understand how all this has come about, for there is 
abundant, information to aid the judgment. It has arisen 
from the!extension to public health administration of the 
mode of dealing with sanitary questions peculiar to the old 
Poor-law Board. It was the custom of that Board to treat 
sanitary matters coming within its scope as non-technical 
questions, such as its inspectors were fully competent to 
deal with. It was this custom which led to the complete 
breakdown of public vaccination when under the control of 
the Board. Those who are familiar with the history of 
public vaccination at that time willjhave been struck with 
the parallelism between the fate whiich befel the Vaccina- 
tion Acts, 1840 and 1853, and that which has now more 
rapidly befallen the Public Health Act, 1872. In the one 
case as the other, the technical nature of the subject matter 
of the Acts was ignored. The Vaccination Acts were car- 
ried out with reference to the routine of Poor-law 
arrangements, and in a manner utterly at variance with the 
principles on which efficient vaccination could be secured. 
The administration of the Vaccination Acts under the Poor- 
law Board became a public scandal, and the regulation of 
ublic vaccination had to be removed from it by the Legis- 
ature. It is a curious instance of the irony of fate that 
this regulation should now have passed back to the very 
officials under whom the failure had occurred. Public vaccina- 
tion, after its regulation had been transferred to the Privy 
Council, became a type of thorough and effective technical 
administration, but it is actually rumoured that the Local 
Government Board may not improbably rev ert to the form 
of administration of the Vaccination Acts which was pe- 
culiar to the old Poor-law Board.” 
Besides the achievements thus recorded, the Poor-law 
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snthorities permitted their iasoectors to invade that field 
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pon tbe area ¢ rtain dist t 11 er which « 4 

-opriately have be n left t ‘ er neeamne depart ; 
nen, legal Inapectors were encouraged Tort port alien « 
upon the generai sanitary state and requirements. It is to 
be hoped that some member of the House of Commons will 
prevail to have these reports given to the public, for I am 
told that they are not only extremely curious, but that some 
of them would, if they were only accurate, be subversive of 
all former experience on the subjects to which they refer. 
Up to this time, they have been secluded from the 
vulgar gaze in the pigeon-holes of Gwydyr House, so that 
it remains an open question, on which it would be possible 
to bet, whether they contain more blunders or words. That 
they do contain blunders is, I believe, unquestionable; and 
I am told that some of the officers of Mr. Simon’s staff have 
for months been laboriously occupied in correcting these 
blunders, to the neglect of their own proper duties, and to 
the loss to the country of their inestimable services in 
tracing out the causes of disease. For many months, above 
this confusion worse confounded, the Poor-law Board, like 
Milton’s chaos, sat umpire, and by decision more embroiled 
the fray. A great and resolute effort was being made, it is 
said, to abolish the Medical Department of the Board entirely, 
to check the exuberant activity of the General Registry Office, 
and to restore the control of vaccination to the purely Poor- 
law officials, so that the public health might he supervised 
by the aid of lawyers and regulations alone; when the 
events occurred which led to the resignation of the | 
Ministry, and which, for the time at least, relegated these 
projects to the land of dreams. 

(To be continued.) 
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SOME POINTS IN THE DIETETIC TREAT- 
MENT OF DISEASE.* 


By E. A. PARKES, M.D., F.R.S. 








Waite making some experiments on soldiers at Netley 
with different kinds of food I have come across some facts 
which may be of interest in a practical point of view, or will 
at any rate elicit the views of members of the Society on 
the subject of diet in disease. 

I. The first point is the production of dyspepsia and its 
relief by diet. 

I was at one time experimenting on two men with a 
diet of dried meat and bread, no vegetables and no fats 
being given. The object was to see if soldiers could be 
kept in health on such a diet for two or three weeks, as in 
that case a man would be able to carry almost enough food 
to last him, it may be, all the time of a rapid expedition, 
such as the march to Coomassie; at any rate, the amount 
of waggon transport required would be greatly lessened. 
The meat was good and was merely dried, so that it con- 
tained only 10 or 12 per cent. of water instead of 70; the 
bread was good and of the ordinary kind. In both men 
this diet produced in two or three days very great indiges- 
tion and | 1. of spirits, and in both an eruption of 
little pimples, like acne, came out on the face and shoulders. 
In both cases the dyspeptic symptoms and the little erup- 
tion were at once removed, not by omitting the dried meat, 
but by adding starches and butter to the same diet. The 
illness produced by the one kind of food, and the immediate 
cure which followed the addition of alimentary principles 
previously deficient, seemed to me very important in con- 
nexion with dieting in disease, and especially in fevers, where 
often such quantities of animal broths are given, and, with 
the a of a little arrowroot, no starches and 
no fats are ordered. . 

The relief to the |dyspepsia of these two men by adding 
starches and fats was shown in another case. 

An inventor sent to the War Office a dried food composed 
of meat, flour, potatoes, some other vegetables, and salt. 


* A paper read before the Medical Society of Southampton. 
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In the experiment I now refer to this food produced in two ‘I kept another man on ordinary diet for twelve days; 


or three days the most violent dyspepsia, and made the | the mean daily acidity was equal to 3-406 grammes of erys- 
man feel so uncomfortable and depressed that he declared | tallised oxalic acid, He was then put on a non-nitrogenous 


he would rather starve than eat it. I therefore left it off 


| diet for four days; the mean daily acidity of these four 


altogether, and put him on a diet composed of arrowroot | days was only equal to ‘873 gramme of oxalic acid, or one- 
and butter deprived of all casein, and gave him no salt. | fourth the normal amount; on the third day it was only 


The effect of this was perfectly marvellous: all symptoms 
of dyspepsia disappeared in twenty-four hours ; the wan at 
once recovered his spirits, and it was quite clear that the 
irritative condition produced by the concentrated food had 
been at once removed. 

The treatment of “irritable gastric dyspepsia” by mild 
farinaceous and vegetable food is well known, but the ra- 
mes of cure of these cases seems to me to show that the 

way would be not to give vegetables at all, or any 
nitrogenous food, but for two or three days to let only 
starches and fats in some digestible form, and without salt, 
enter the stomach. I found these men could take from two 
to three ounces of butter in the shape of arrowroot biscuits, 
and also spread upon these biscuits, without producing any 
re 9g dreaded “ bilious” effects usually attributed to fatty 


In reference to the little papular eruption produced in 
two persons by a diet too largely composed of meat, I think 
some interest attaches to a fact of an opposite kind. In 
1867, Dr. Passavant, of Frankfort, published an interesting 
paper (Archiv der Heilkunde, 1867, p. 251) on the treatment 
of non-syphilitic psoriasis inveterata by means of a meat 
diet. He had himeelf suffered for twenty-five years from 
psoriasis, and had vainly tried every possible remedy. He 
was cured at last and completely by a meat diet; that is, 
by Bantirgism, but without the alcohol allowed in that 
system. A case of eczema squamosum was also cured by 
this diet. 

Just after I read this I was asked to see a case of most 
inveterate psoriasis, in consultation. I found every remedy 
I suggested had been tried. At last, in despair, I men- 
tioned Dr. Passavant’s observation, and it was agreed to try 
the meat diet without any medicine. The patient rapidly 
recovered. I have had no other case since in which it could 
be tried, and I mention the fact chiefly to know if the plan 
has been used by others, partly because in my two cases 
of papular eruption the meat diet also appe to have a 
special influence on the skin, though it was in the contrary 
way—viz., it produced instead of cured a disease. 

II. The next point I wish to bring before the Society are 
some other effects of a non-nitrogenous diet. 

I have noticed two conditions to be produced by a purely 
non-nitrogenous diet, which may be useful in the treatment 

disease. 

Such a diet lessens in a very great degree the acidity of 
the urine. We know that thefree urinary acidity is usually 
attempted to be lessened in two ways: first, by giving alka- 
line medicines or drugs which become alkaline in the body, 
as the acetates or citrates; and, secondly, by giving fresh 
fruits and vegetables, which contain similar salts. Now, in 
both these plans, it has appeared to me that the acid is 
merely neutralised, and that its formation is not prevented. 
On the contrary, I have formerly given some evidence to 
show that the taking of alkalies may really increase the 
acid-building processes in the body. What hes two plans 
do, I take it, is to neutralise a urine unduly acid, and 
thereby render it less irritating to the urinary surfaces; 
and this is a great service, only that it is not all that is 
sometimes required. 

A non-nitrogenous and non-saline diet lessens the forma- 
tion of acid, as the following facts will show :— 

The normal amount of free acidity in the urine is usually 
expressed, as proposed by Julius Vogel, as equal to so much 
crystallised oxalic acid; the normal daily average amount 
of free acidity in the urine of healthy men is equal to the 
acidity of from two to four grammes of crystallised oxalic 


acid. 
I kept a healthy man on ordinary meat diet for fourteen 


days. The mean free acidity was equal to 2°749 grammes of | 


oxalic acid in twenty-four hours; the highest amount on 


‘618 gramme, or one-sixth the normal amount. He then 
returned to meat diet, and subsequently was placed again 
for five days on non-nitrogenous and non-saline food. On 
the first three days the mean acidity was only 509 gramme 
in each twenty-four hours; on the fourth day the amount 
was only ‘0368 gramme, and on part of the day the urine 
was alkaline; on the fifth day the acidity was only 444 
gramme, or one-eighth the normal amount. 

I notice also, in Dr. Pavy’s excellent book on Food, that 
Mr. Mahomed in some experiments on a non-nitrogenous 
diet found his urine became alkaline. 

Now to ensure this diminution of acidity there must be 
more than a mere farinaceous and milky diet; at least I 
found a man who took only oatmeal and milk had a free 
acidity equal to 3022 grammes of oxalic acid on an average 
of many days. To produce the effect the diet must be non- 
nitrogenous, perhaps non-saline. This diet also increases 
the flow of urine, so that I am sure it must be found usefal 
in gravel and uric-acid deposits generally. 

I was curious to know whether when a man was on this 
non-nitrogenous diet he would pass any uric acid; the 
quantity of urea daily excreted was of course greatly 
lessened, and so was the uric acid, but even after three or 
four days of non-nitrogenous diet I could still always find 
a little uric acid in the urine. This seemed to me an argu- 
ment against the origin of urea from uric acid; for why, 
when all nitrogen was cut off, and consequently the oxygen 
must have been in relative excess, should not all the uric 
acid have been converted into urea if that is its usual origin 
in the body? It was not so converted, however, but passed 
out pari passu with the urea as if furnished by epecial cells. 
At any rate we may be sure we cannot entirely exclude 
uric acid by a non-nitrogenous diet, though we can greatly 
lessen its amount. 

The second effect produced by a non-nitrogenous diet is a 
great lessening of the power of the heart, which is percep- 
tible twenty-four hours after the commencement of the 
diet. The heart beats more feebly, the pulse is smaller and 
softer, and if the sphygmograph is used, the height of the 
up-stroke is only half of what it is in the normal state of 
the man. This action on the heart is so marked that it 
should make us watch the effect of a non-nitrogenous diet. 
It may be useful, I think, in two cases—first, when we wish 
to reduce the action of a powerfully acting and excited 
heart, and, secondly, in the treatment of aueurisms. The 
treatment of Valsalva by rest, bloodletting, and low diet, 
has been revived in a better form by Tufnell, who bas met 
with great success. Perhaps the use from time to time of a 
perfectly non-nitrogenous diet, in addition to rest, might 
aid in lessening the force of the heart, and therefore in- 
creasing the tendency to coagulation in the sac. 

The mode in which I gave the non-nitrogenous diet was 
as follows :—Butter was melted in a jug placed in a water- 
bath, and the liquid oil was poured off. Arrowroot cakes 
were made with a portion of this butter, and a little sugar 
was added. A good cook can thus make very agreeable 
cakes, which should not be in the least tough. These 
arrowroot cakes were eaten by my patients with great 
relish when buttered; they also took arrowroot jelly 
sweetened. 

The healthy men on whom I experimented ate as much of 
this food as they liked ; they took on an average ten ounces 
of arrowroot, six ounces of sugar, and two ounces and one- 
third of butter, in each twenty-four hours. This quite 
satisfied hunger, and maintained weight ; and all four men 
on whom I made these trials liked this diet, and felt per- 
fectly well on it. The longest time I kept a man on it was 
five days, and he did a hard day’s work on the fifth day. 





If it is wished to add a little nitrogen to suit a diet, but 
| not to give meat or bread, it is best done by substituting 
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ground rice for some of the arrowroot and sug; one ounce 
of rice contains three grains and a half of nitrogen. If more 
nitrogen is desired, then it may be given in the form of eggs 
(yolk and white); an egg of two ounces in weight contains 
nine grains and one-third of nitrogen. 

The influence of this diet of arrowroot and butter oil on 
the free acidity of the urine is very interesting. It shows 
us that something still remains to be solved, even after the 
important observations of Bence Jones, William Roberts, 
and J. Vogel. It is clear that the free acidity of the urine 
is unconnected with the changes in the body of the starchy 
and oleaginous aliments. The lactic acid formed by the 
one does not, we know, appear in the urine, and the fatty 
acids coming from the other appear also to have no effect. 

Some part in the diminution of the urinary acidity must 
be attributed to the absence of the phosphates which enter 
80 largely into the meat, milk, and } mee diets, and which, 
by their peculiar properties, play so large a part in giving 
acidity to the urine. Could the want of chloride of sodium 
have had any effect in this way? Of this I au not clear, 
but as the hydrochloric acid of the gastric juice is no doubt 
derived from common salt, and as in this diet there must 
be a great lessening in the amount of hydrovaloric acid 
po out in the stomach, I am disposed to think the rapid 

isappearance of irritable gastric dyspepsia may be in part 
connected with the want of salt in the diet. 

The absence of the nitrogenous aliment would necessarily 
check the formation of uric and hippuric acids, and thus 
also lessen the acidity of the urine. Whether the absence 
of the phosphates (which, passing in neutral, pass out acid) 
and the non-formation of uric and hippuric acids will ex- 
plain all the diminution in the free acidity of the urine, or 
whether other acids are ordinarily formed in the metamor- 
phoses of the nitrogenous tissues, which are not formed on 
a non-nitrogenous diet, is a point on which it is at present 
hazardous to express an opinion. 

(To be concluded.) 
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Or the countless number of urethrotomes which have been 
invented, but few remain in use at the present day, and 
even to the majority of the survivors exception must be 
taken, as they are wanting in two important particulars. 
Firstly, when passed up the urethra they do not proclaim 
their situation; they go somewhere, it is true, but the 
locality may be the rectum, false sac, or bladder.* A dis- 


tinguished surgeon performed urethrotomy to his entire | 


satisfaction, passed a large instrument after the operation, 


the patient had come to demonstrate to him that he had 
performed recto-urethrotomy. Then, again, most of the 
urethrotomes are so large at their vesical extremity that 
they cannot be used unless the urethra have previously 
been dilated up to a certain calibre. This remark especially 
applies to those urethrotomes that divide from behind 
forwards. For a urethrotome to be a safe and efficient in- 
strument for the division of tight strictures in the deeper 
portion of the urethra, it must possess two imporiant 
qualities. Firstly, its vesical extremity must be so fine 
that it can be introduced through very tight strictures. It 
consequently follows that the urethrotome must be one 
which divides from before backwards; for if the stricture be 
capacious enough to permit an instrument to pass which 
cuts from behind forwards, the indication for any operation 
is doubtful, for if we have dilated the urethra up to half its 
natural calibre, why should we not rsevere with the 
treatment which has been so successful, and that, too, in 
the worst and most troublesome stage of the complaint? 
What we want is to save time in certain cases where patients 
have, for instance, to go to sea suddenly, and where time 
does not permit of a course of treatment by gradual dilata- 
tion. We therefore require a urethrotome which is capable 
of setting to work immediately the smallest bougie has been 
passed. Secondly, it must proclaim its position un- 
mistakably. Now, most urethrotomes lack one or other of 
the above essentials. Of those instruments which divide 
from before backwards, two stand out prominently—i.e., the 
urethrotome which was invented by M. Bonnet, of Lyons, 
and the one which bears M. Maisonneuve’s name. Of the 
first one it may be said that it lacked the first quality which 
I have indicated as necessary, but possessed the second 
one, whereas the converse might be stated of the second 
urethrotome.® 
Five years ago a great advance was made in the con- 
struction of the urethrotome by Professor Gouley, of New 
York, who tunneled the vesical end of his instrwment, so that 
it could be slid over and along the finest bougie already passed. 
So far as I can ascertain, no English surgeon bad ever 
heard of such a thing as a tunneled catheter or urethrotome 
until it was sent to him from the other side of the Atlantic, 
and I consider that Professor Gouley’s invention marked an 
era in the surgery of the urinary organs. He, for instance, 
has converted that dumb and consequently unsafe instru- 
ment which is called “Syme’s staff” into a conductor which 
tells the surgeon where it has gone to, so that external urethro- 
tomy can now be performed with a certainty hitherto un- 
attainable, and also extended to desperate cases which were 
formerly beyond its reach. 
In Tue Lancer for July 5th, 1873, I gave a descrip- 
tion of a catheter with a conducting bougie founded on 
Professor Gouley’s principle, but differing in some respects 
from his; and I shortly afterwards conceived the idea of 
adapting the vesical third of the instrument to the urethro- 
tome, in order to endow it with safety and a more extended 
sphere of usefulness. The instrament is composed of a very 
| slender olivary whalebonet bougie (see woodcut, B), not so 
| large as a No. }, which is first of all introduced, or wriggled 

















and left the patient progressing most satisfactorily. But 
a short time had elapsed when the surgeon was surprised 
to see his patient driving up to his house, and on inquiring 
the object of his visit, he ascertained, to his chagrin, that 





* My remarks apply to strictures in the deep{part of the urethra; almost 
any urethrotome will do for operation on the penile portion, where, how- 
ever, I prefer subcutaneous section, 


I would rather say, into the bladder apparently, when the 
catheter (Ac) with a handle (a) is slid over and along the 
bougie (B), which emerges from the catheter through the 
slit which extends from the handle to the point (r). If the 





* The objection could be obviated by arming M. Maisonneuve’s urethro- 
tome with an accurately fitting stylet. 
+ A filiform bougie will eften pass where the whalebone will fail. 
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bougie have been passed successfully into the bladder, urine 
will of course flow from the end of the catheter; but if it 
should not do so, the catheter may yet be in the bladder, 
for the slit may have permitted some blood or mucus to 
block up the tube, and it is therefore necessary to pass the 
bougie through the whole length of the catheter to clear its 
interior. When it has been proved that the instrument is 
in the bladder, the knife (z p) may be slid along the cathe- 
ter firmly and slowly, and the stricture divided. The on 
of the blade is blunt, so that it will usually keep the wall of 
the urethra away from the anterior side of the triangular 
knife, which is the only edge that cuts; whereas Maison- 
neuve’s blade cuts going in and coming out, thus giving 
rise to M. Civiale’s objection that the former surgeon’s 
urethrotome “ promenaded’’ the urethra, cutting here and 
there. If the surgeon consider that the urethra upon which 
he is about to operate will resent the introduction of the 
knife and embrace it tightly, it is well then to sheathe the 
cutting edge with some war, so as to protect the healthy 
urethra; or, what is still better, to adapt Mr. Donald 
Napier’s recommendation as to the use of cacao-butter.* It 
would thus appear that the instrument I have described 
realises two great desiderata—safety and an extensive sphere 
of usefulness. Inasmuch as the vesical extremity of the 
catheter tapers to the size of No.1, English, there are but 
few strictures to which it is not applicable; and as the 
surgeon does not use the knife till he has proved that the 


catheter is in the bladder, it will prevent a repetition of | 


such petits désagréments as promenades into a false passage 
or the rectum. 
Portman-square. 
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I rounp the albuminous solution of Staub very prone to 
deteriorate. Its preparation, too, is rendered troublesome 
by the repeated filtration required to ensure its being per- 
fectly clear; and even when this has been accomplished 
flocculi are visible in a few hours, and in the course of a day 
or two there is a considerable deposit. When the solution 
becomes flocculent, the injections are a little more painful. 
The agitation of the fluid in carrying it from place to place 
appears to hasten this change. 

The constant occurrence of persistent induration led me 
to doubt the correctness of Dr. Staub’s theory, and this, 
taken together with the liability of the solution to change, 
induced me to institute a few comparative experiments as 
to the local effects of some other solutions. 

I took, in the first place, a solution corresponding to that 
advocated by Dr. Staub, except that the white of egg was 
omitted; and I took for comparison with this a simple 
solution of three grains of corrosive sublimate in an ounce 
of water. With each of these I made fifty injections, dis- 
tributed amongst ten patients, comparing the results upon 
the same individual by using the solutions alternately. One 



































Comparative Experiment I. 
N | Bodily Injection of solution “ R” ; [Number Result: | Injection of solution “L”: | |Namber Result : 
0. | Age. | condition 10 min, in right buttock. of in- induration. 10 min. in left buttock. }, of in- induration. 
P tions. pections 
1873. 1873. 
1/| 19 | Stout ... | Oct. 3lst; Nov. 2nd, Sth, 6 | Slight ... | Nov. 4th, 6th, 11th, 12th... 4 | Slight 
| 10th, 13th, 14th 
2 | 21 | Thinand | Oct. 3lst; Nov. 2nd, 8th, 4 | Slight ... | Nov. 4th, 6th | 2 | Very slight 
ill 10th (gums tender on 10th) \(ecchymosis) (ecchymosis) 
3 | 18 | Stout ... | Oct. 3lst; Nov. 2nd, 8th, 6 | Slight ... | Nov.4th,6th,11th,12th...| 4 | Very slight 
10th, 13th, 14th | | 
4 41 Thin ese ” » ” 6 | Very slight »” ” ” | 4 ” ” 
5 | 20 | Well | Nov. 4th, 6th, 11th, 12th... | 4 /Scarcely any| Oct. 31st; Nov. 2nd, 8th,| 6 | »  » 
nourished | 10th, 13th, 14th 
6 20 ” » ” ” 4 Very slight Pr ” ” 6 | ” ” 
| 
7 | 21 | Stout ... | Nov. 4th, 6th, 11th, 12th, 5 | Scarcely any) » ” ” | aa ” 
18th 
8 26 Well os ” ” 5 Ve slight | ” ” ” 6 | ” ” 
nourished —! 
9 17 ” ” ” ” 5 | ” ” ” ” ” 6 ” ” 
10 20 Stout eee ” ” ” 5 | Slight eee ” ” ” | 6 Slight 
—_—- } 
50 | | 50 | 
3 complained of no pain. 
1 ‘fe equal pain on both sides. 
5 ” a little more pain on the left than the right. 
1 ” ” ” ” ” right than the left. 


solution, marked “R,” was always given on the right side; 
and the other, marked “LL,” always on the left. I could 
thus compare, at any time and with the greatest accuracy, 
the amount of thickening caused by the two preparations. 
I was surprised to find that both of them caused less pain 
and less induration than was the case with Staub’s solution. 
The simple aqueous solution of the sublimate gave rise to 
a little more pain than the alkaline solution; and the 
amount of thickening, always slight, was about the same 
for each. 

I conclude, from this series of one hundred injections, 
that the addition of the white of egg, a distinguishing fea- 
ture in Stanb’s solution, is practically useless; while, on the 


* With M. Voillemie:’s guard to the blade no injury is possible, 





other hand, the presence of small quantities of the alkaline 
chlorides has the beneficial effect of slightly diminishing 
the pain of the operation. 
I now undertook another series of experiments, upon an 
equal number of patients, with two solutions marked re- 
spectively “D” and “S.” The former of these was always 
injected on the right side, the latter always on the left. 
| Solution ‘“‘D” contained the double iodide of mercury and 
| sodium, preparc 1 according to the directions of M. Bouilhon. 
| Solution “S” consisted of three grains of the bicyanide of 
mercury dissolved in water, to which a little glycerine had 

been added. I am not aware that this salt has been pre- 

viously used for subcutaneous injection. It occurred to me 
| that it would be less irritating to the tissues than other 
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preparations of mercury.* The rosults in this series were 
even more satisfactory than in the former. With both 
solutions the subsequent thickening was either entirely 
absent or exceedingly trivial, and in this respect there 
seemed to be scarcely any difference between the two. In 
the matter of pain, however, the patients were nearly 
unanimous in giving the preference to the bicyanide, which 
caused them little or none. With this solution, therefore, 
the local effects are reduced to absolute insignificance, and 
I have no hesitation in recommending it for further trial.¢ 





It is very easily prepared, and is not liable to deteriorate, 
which are additional advantages. 


I have been chiefly anxious in this communication to 
decide two points: firstly, the practicability of the sub- 
cutaneous injection of mercury, which I think my re- 
searches have established beyond all doubt ; and, secondly, 
the best form of solution, which, after numerous compara- 
tive experiments, I have already indicated. 

The larger question of the ultimate value of this mode of 


Comparative Experiment II. 





























e a 
Bodily Injection of solution “D” : |Namber| Result : Injection of solution “S” : Number Result: 
No. | Age. | condition. 10 min, in right buttock, |, fm- | induration, | —“"{0'min. im left buttock. cotton. seienations 
i i 
| 
1873. 1873, 
1} 20 Well Nov. 13th, 14th, 17th, 18th, 6 | Very slight Nov. 15th, 16th, 19th, 20th, 5 | Very slight 
nourished 21st, 22nd 23rd 
2)| 18 ” ” ” ”» 6 | Scarcely any pa o- ue 5 | Scarcely any 
3 | 24 as Nov. 13th, 15th, 17th, 18th, 5 ~* » | Nov. 14th, 16th, 19th, 20th, 6 ~ a 
21st 22nd, 23rd 
4) 39 - Nov. 15th, 16th, 19th, 20th, 5 | Very slight | Nov. 13th, 14th, 17th, 18th, 6 | Very slight 
23rd 21st, 22nd 
5 26 ” ” ” » 5 None + ” ” ” 6 None 
6 18 Stout eve ” ” ” 5 Slight eee ” ” ” 6 ” 
7/20 | Wel ‘. mn Ms 5 | Very slight! Nov.14th,17th,1Sth, 2lst, | 5 ia 
nourished | 22nd 
8] 22 Hs = ia a 5 | Atrace ... | Nov.13th,14th,17th,18th,| 6 | Atrace . 
| 21st, 22nd 
9} 21 | Pe a " “ 5 | Very slight | Nov.14th,17th,18th,2lst,| 5 | Very slight 
10 17 | ” ” ” ” 5 ” ” | ” ” ” | 5 None 
eee 
| 52 | | 55 




















2 complained of a little pain on both sides. 
8 right and less on left. 


” ” ” 


treatment cannot be really settled except by observations 
extending over a series of years. All I shall attempt at 
ae will be simply to enumerate what appear to me to 
its special and unquestionabie advantages. They are 
these :— 

1. The certainty and rapidity with which the symptoms 
disappear. 

2. The small quantity of mercury necessary. 

3. Exactness in the measurement of the dose. 

4. Impossibility of disappointment through patients neg- 
lecting to take their medicine, &c. 

5. Absence of gastric and intestinal irritation. 

6. Economy in hospital use. 
mh The avoidance of the publicity involved in using 

8. 

8. The means it affords of rapidly affecting the system in 
certain grave complications. 

I here submit to the profession what I believe to be the 
first systematic account of the subcutaneous injection of 
mercury attempted by an English surgeon, and I hope that 
some of my brethren of greater ability and with a larger 
field of observation than I can lay claim to will be induced 
to put this mode of treatment to the proof, and to give us 
broader data for pronouncing a final judgment on its value. 

Manchester. 





* Forty years ago (Journ. de Chim. Méd., tom. viii., 1832, p. 473) M. Parent- 
Duchatelet strongly advised the use of the bicyanide in preference to the 
bichloride, and chiefly on the following grounds—viz. : (1) that it gave rise 
to no pain at the epigastrium ; (2) that it did not become go easily decom- 

; and (3) that it underwent no change when mixed with alkalies or 
the principal vegetable decoctions. It does not appear to have remained 
long in favour. [t was described on all hande as a dangerous remedy, appa- 
rently on simple theoretical grounds, and very soon became all but obsolete. 
I see, however, that it has found a new advocate in Dr. Tilbury Fox in the 
new edition of his work on Skin Diseases. 

+ The following is the formula: Hydrarg. bicyanidi, gr.12; glycerine 
pur., Ziv.; aq. dest. ad Ziv. Medium dose, ten drops (containing 1-16th gr.) 
to be injected into the outer aspect of the upper arm, or, better still, be- 
tween the spine and the lower angle of the shoulder-blade, every morning, 
or as often as required, 
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Nalla autem est alia pro certo nosvendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—Moxe@aent De Sed. et Caus. Morb., lib. iv. Prowmiam, 


CHARING-CROSS HOSPITAL. 


CASES OF MALIGNANT ONYCHIA TREATED WITH NITRATE 
OF LEAD. 
(Under the care of Mr. Farrure CLarKe ) 


Tree cases of onychia maligna have lately presented 
themselves at the above hospital, which have all been 
treated with nitrate of lead, according to the suggestion of 
Mr. MacCormac. 

The first patient was a traveller, aged forty-one, who had 
malignant onychia of the right little toe. The disease was 
of ten or eleven weeks’ standing. The toe was much en- 
larged and clubbed, the nail was almost entirely gone, and 
there was an ulcerated surface the size of a threepenny- 
piece. There was severe pain, not merely in the seat of 
disease but also in the ankle; and as the patient was 
obliged by his occupation to be constantly on his feet, it 
was a very serious inconvenience to him. He came to the 
hospital on Dec. 12th, 1873. The nitrate of lead was dusted 
on the ulcer, and he was told to apply it in a similar way 
every night and morning. He abstained from work fora 
week, and rested at home, so that he gave himself every 
chance. On the.19th the following note was made :—‘ The 
toe is easier than it has been for a long time past. There 
is now a hard dry scab on the spot which was before raw 
and ulcerated.” The patient continued to attend the hos- 
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pital for a week or two longer, the = meanwhile slowly | the wound brought together with deep silk sutures, dressed 
improving, and then he was lost sight of. After the lapse with lint dipped in carbolic oil, covered with oil-silk, and 
of four months he was met walking briskly along the street, supported with broad strips of plaster, an abdominal belt 
following his ordinary occupation. He said that the nitrate | being placed over all. 

had “effected a perfect cure.” He had used nothing else, The patient made a good recovery, and was discharged 
except “a lotion of herbs,” and he had got speedily well. _| cured on the twenty-fourth day. 

The second case was that of a pale, flabby little boy, aged | Case 5. Multilocular cyst; peritonitis; death on the seventh 
three years and « half, who was brought on Jan. 20th, 1874, | day.—Mary L , aged forty, married twenty-one years, 
with malignant onychia of the right thumb. The disease | was admitted April 28th, under Dr. Meadows. Has had 
began a month before he came to the hospital, and took its | four children (last fifteen years ago) and two miscarriages. 
origin from jamming the thumb in a cab door. The thumb | Cautamenia regular up till eighteen months ago; since 
had a very characteristic appearance, being enlarged | irregular and painful. First noticed abdomen swollen 
through its whole extent, and clubbed at the point. The | eighteen months ago; since then has gradually increased. 
nail was ragged and misshapen, and the ulcerated surface | On admission, abdomen enlarged, dull all over except in 
around it bled freely. The patient was ordered steel | flanks; distinctly fluctuating, and measuring at umbilicus 
wine, and nitrate of lead was dusted upon the sore night 37 in. in girth. Per vaginam, uterus somewhat drawn up ; 
and morning. It was said at first that the application gave | uterine sound passes 2jin. On deep pressure to the left 
ace pain, eo that the child screamed violently; and pro- | of the uterus the tumour can be distinctly felt, and fluctua- 

bly it was not applied regularly. Still the ulceration im- | tion can be made out by external palpation. 
proved.‘ At a subsequent visit the mother said that the On the 3rd of May Dr. Meadows performed ovariotomy. 
application was less painful, and she asserted that it was | The cyst was found to be connected with left ovary; con- 
regularly used. The case was steadily improving during | tained thirteen pints of brownish-green fluid, and was free 
the three or four weeks that he attended, but afterwards | from adhesions. The pedicle, however, was very thick and 
the child was attacked by the measles, and did not visit | short. It was securely tied with strong whipcord, the cyst 
the hospital. The nitrate was, however, beneficial in this | cut away, and the pedicle dropped into the abdomen. e 
case, and would doubtless have effected a cure if it had had | abdominal cavity was then well sponged out, the wound 
a fair chance. : | bronght together with deep silk sutures, dressed with lint 

The third case was that of a married woman, aged thirty- | soaked in carbolic oil, supported with broad strips of plaster, 
seven, who applied at the hospital on Feb. 3rd, 1874. She | and an abdominal! bandage placed over all. 
was suckling at the time, and was rather weak. The | Patient did well for the first four days, when the abdomen 
malignant onychia had originated in the prick of a hair- | became distended and painful; sickness came on, and she 
pin two months before. When first seen the right thumb died on the evening of th@geeventh day. 
was red, swollen, and clubbed. There was a large, ragged At the post-mortem examination the intestines were 
ulceration ; the nail had perished; and the last phalanx | found matted together, and there was general peritonitis. 
was necrosed, and was separating. She was ordered to take | The pedicle and its vicinity were specially the seats of in- 

uinine mixture, and to apply the nitrate of lead twice a / flammatory action. 

y- It gave her very trifling pain, and seemed to produce Case 6. Multilocular ovarian cyst ; recovery.—Alice C——, 
an immediate amendment. In afew days the last phalanx aged thirty-nine, married eight months, was admitted under 
cameaway. As there was a good deal of pain in the thumb, | the care of Dr. Heywood Smith on May 6th. The patient waa 
poultices were applied over the nitrate. She went 0D | never pregnant, catamenia always regular, menstruation at 
steadily improving, without a drawback, and in six weeks | times painful. First noticed the abdomen to be e 
the disease was cured, the thumb —— course some- | ten months ago, and since then it had gradually increased. 
what misshapen in consequence of the of the last On admission, the abdomen was occupied by a soft, 
phalanx. r : . | elastic, indistinctly fluctuating swelling, reaching about 

On the whole, having regard to the severity of onychia | three inches above umbilicus, and dull on percussion. The 
maligna, and the great difficulty of treating it successfully | fanks were resonant on percussion, as well as the upper 
by the ordinary lotions or ointments, Mr. Fairlie Clarke is | fourth of the abdomen per vaginam. The uterus was found 
inclined to think that the remedy to which Mr. MacCormac | pushed backwards, and to the right, by a soft elastic 














has drawn attention is a very valuable one. swelling situated in front of it. On palpation externally 
fluctuation was felt. Uterine sound measured three inches 

and a half. 
THE HOSPITAL FOR WOMEN, SOHO SQUARE. On May 10th Dr. Heywood Smith performed ovariotomy. 
CASES OF OVARIOTOMY. The cyst was found to be connected with the left ovary, was 


Tue following is a continuation of the report of the | multilocular, and contained six pints of thick, gelatinous 
; : fluid, and was free from adhesions. The pedicle, of fair 
ovariotomy cases performed at the above-mentioned hos- length and rather small, was clamped, and divided with the 
pital during the past year :— cautery. The abdomen was then mopped out, the wound 
Case 4. Multilocular cyst ; recovery.— Harriet A——, aged brought together with deep carbolised silk sutures, dressed 
twenty-six, married six years, was admitted April 18th, | with Lister's oil silk and lac plaster, and supported with 
under the care of Dr. Meadows. Has had three children | proad strips of plaster, with an abdominal belt placed over 
(last child seven months ago) and one miscarriage. Cata- | 4]. 
menia have not appeared since confinement ; previously The patient made an excellent recovery, and was dis- 
regular. Menstruation painful and scanty. First noticed | charged cured on the twentieth day after the operation. 
the abdomen large after last confinement, when there was 
a swelling on the right side, which has gradually increased 





since. ROYAL FREE HOSPITAL. 

On admission, the abdomen was found enlarged, the girth | o4nceR OF THE DESCENDING COLON; INTESTINAL 
at the umbilicus being thirty-four inches. There was a OCCLUSION : PERITONITIS ; DEATH. 
globular swelling reaching to the ensiform cartilage, dull ‘ Dr. c 
all over, and fluctuation very distinctly felt; flanks reso- (Under the care of Dr. Cocks.) 


nant. In the left iliac fossa, and extending into the left Tue following case, for the notes of which we are in- 
loin, was felt a bard mass, which moved on moving the rest | a.bted to Mr. H. W. Saunders, M.B., F.R.C.S., resident 
= monet 5 mah wd ee: See ry Pm medical officer, presents some points of practical interest. 

On the 26th April Dr. Meadows performed ovariotomy. | The symptoms were those of chronic obstruction in some 
The cyst was found to be connected with the right ovary, | part of the large intestine, and the indication was, if pos- 
and contained five pints of green gelatinous fluid ; walls very | sible, to make a regional diagnosis of the obstruction, in 
thin. There were no adhesions, except a band from the | order to decide on the advisability of operative interference. 


—- —— _ prs pty —— — we The question of operation turned entirely on the deter- 
cautery, as also the band of adhesions from omentum, and | mination of the seat of the stricture in the bowel. Unaided 
both dropped in. The abdomen was then well mopped out, | by the light of the post-mortem examination, it must be 
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confessed that there were few localising signs. Could the 
exact site of the tumour have been diagnosed, it is evident 
that, quoad hoc, colotomy would have offered a prospect of at 
least temporary relief. An operation was, however, decided 
against by those who examined the case before death. 

Sarah B——, aged sixty-nine, admitted March 10th, suf- 
fering from obstruction of the bowels. On admission the 
patient was a very thin but healthy-looking woman, the 
mother of eight children, the youngest of whom is aged 
thirty-eight. After the last confinement there was illness, 
with fever and pains in the abdomen, lasting six weeks. 
From this she recovered perfectly, and had not suffered 
since from any notable abdominal symptoms. Before her 
present illness there had never been any difficnlty in defe- 
cation or any discharge from the anus. She states that the 
motions had never been decreased in calibre. There was 
no history of cancer in the family. 

The history of her present illness can only be very imper- 
fectly obtained, the statements of the patient andJher friends 
being at variance on some points, and not very intelligible. 
She appears to have been in her usual health until a fort- 
night before admission, when the bowels became confined, 
and shortly afterwards a swelling in the abdomen was 
noticed, which she stated was localised a little to the left 
of the umbilicus, Vomiting soon set in. The patient had no 
medical attendance until a week had elapsed, and then it 
— enemata and purgatives, followed by opium, were 

ministered. Her friends stated that there had not been 
at any time any fecal] vomiting. She had not emaciated 
very markedly, but was always very thin. 

_On admission, she was suffeging acute pain; the expres- 
sion was anxious, and the Manner very guerulous ; the 
pulse feeble and intermittent ; tongue coated in the centre 
with thick yellow fur. The abdomen was very much and 
uniformly swollen and tender; hyper-resonant all over, 
except in the left iliac region, where the tone was flatter. 
The patient fixed the site of obstruction “close to the 
bladder.” There was slight glandular swelling in the left 

in; great meteorism ; no flatus passed by the anus. On 
inspection, the greatly distended bowel could be seen often 
twisting and writhing and changing position. There was 
not much borborygmus. On exploration, the rectum was 
found empty, and apparently free from obstruction; but a 
long tube could be passed only about four inches. No blood 
or mucus had passed per rectum. Vomiting was infrequent, 
and consisted of mucous matters and food only. Some food 
was retained. There was dysuria and scanty high-coloured 


urine. 
On the 11th a diagnosis was made of obstruction in the 


large intestine; but there was nothing to point to the | 


nature and exact site of obstruction, except, as to the latter, 
the patient’s own sensations, which proved to be well 
founded at the autopsy. 

From this date until the death of the patient on the 
16th March there was little variation in the symptoms. 
Vomiting was slight and infrequent, and never sterco- 
raceous. Fluid food was taken fairly well. The abdomen 
became still more tense and tender; the distress was not 
extreme until a day or two before death. The highest tem- 
perature recorded was 99° F. 

The treatment consisted in the exhibition of belladonna, 
and two days later of the aqueous extract of aloes in half. 
grain doses every hour. Subcutaneous injections of morphia 
were administered at night. On the 13th, galvanism to the 
abdomen was ordered twice daily. Eggs, milk, and brandy 
were given in small quantities frequently, and on the 15th 
enemata of the same, which were not, however, retained. 

The question of operative interference was decided against 
for the following reasons: the extreme probability of ex- 
isting peritonitis at the time of admission, the long pre- 
ceding duration of the obstruction, the age of the patient, 
and the difficulty of diagnosing the site of the disease. 

The much-distended bowel was punctured on three 
occasions at several spots with a fine trocar and canula, a 
good deal of fecal-smelling flatus escaping, followed by 
temporary relief. 

Post-mortem examination.—Body greatly emaciated. (At 
the request of the friends the abdominal organs only were 
examined.) On opening the abdomen recent lymph wag 
seen to be thrown out in great quantity, matting together 
the small intestines. The large gut was free from recent 
adhesions, but there were numerous old peritoneal adhesions 





binding down especially the cecum and descending colon. 
There was but little fluid effused. The bowels were 
enormously distended and packed even up to the duodenum 
with semi-fluid feces. There were no traces of the punctures 
made before death. At the sigmoid flexure was a sudden 
narrowing of the gut to about half its calibre, with some 
evident thickening. On opening the bowel |there was seen, 
exactly at the sigmoid bend of the colon, a cauliflower-like 
mass springing from the wall of the bowel and completely 
occluding it. The mass measured about one inch and a 
half in each direction, was tolerably firm, and of villous, 
flocculent appearance. There was no trace of ulceration 
either in it or in the neighbouring part of the gut. Below 
it the rectum was empty and somewhat narrowed. The 
walls of the bowel above and below the growth appeared 
quite healthy and without evident thickening. The other 
abdominal viscera were healtby. 

Microscopical examination.—The great bulk of the growth 
was seen in sections to be made up of enlargement and pro- 
liferation of the tubular glands, which grew outwards on 
the free surface in the form of branched villous-like pro- 
cesses; the glands maintained their calibre, and many of 
them contained transparent and granular material, probably 
mucus; the lining columnar cells were very large. The 
interstitial connective tissue was strewn in many places 
with small round lymphoid cells, like those normally found 
in this situation. The growth, therefore, belonged to the 
class of gland or “ adenoid cancers,” and probably in reality 
was a variety of epithelioma. 





ROYAL UNITED HOSPITAL, BATH. 
SUDDEN CESSATION OF CHOREA AFTER TREATMENT BY 
CHLORAL HYDRATE. 

(Under the care of Dr. Corz.) 

Tue nature of the essential cause of chorea and the 
most effectual mode of treatment are yet vexed questions 
in medical pathology and therapeutics. Its frequent as- 
sociation with heart disease, its common occurrence after 
rheumatism, its mode of onset, and the evidence that has 
been afforded by some post-mortem examinations, have 
favoured the so-called embolic theory of the cause of chorea. 
It must not, however, be forgotten that this explanation 
entirely fails in a large number of cases. One of the main 
difficulties in determining the anatomical cause of chorea is, 


| of course, the rare occurrence of death in this disease. 


Even when the opportunity of making post-mortem inves- 
tigations arises, it not unfrequently happens that the chief 
and the most imposing lesions are those due to the super- 
vention of intercurrent disease. In the estimation of the 
effects of remedies in this affection it is, moreover, of great 
importance to avoid the logical fallacy of post hoc ergo 
propter hoc. Many drugs of directly opposite action have 
been vaunted as specifics in the treatment of this disease. 
But, whatever may be the immediate beneficial effect of the 
administration of a remedy, the natural tendency towards 
spontaneous cure should not be overlooked. This, however, 
should be no argument for the adoption of the laisser faire 
mode of procedure. The action of remedies should always 
be noted, and, when satisfactory, persevered in, and duly 
accredited. 

For the notes of the following case we are indebted to 
Mr. Walter A. E. Waller, house-physician. 

A. L——, aged seventeen, single, servant, was admitted 
December 29th, 1873. This patient had been attending at 
the hospital for about a month previous to admission, on 
account of anemia and irregular menstruation. 

For about fourteen days previous to admission, she had 
noticed slight movement in the left side of face, which, in 
the last week, had become much worse, and extended to 
whole of left side of body. She had not had chorea before. 
There was no history of rheumatism, and the present attack 
is attributed to a fright occasioned by someone entering 
her room after she had gone to bed. 

On admission she was well nourished. The whole face, with 
the exception of a bilateral malar flush, was anemic, and the 
gums were blanched. The left arm and leg were in a state 
of constant and considerable movement; so much so that 
the clothes required frequent readjustment. The left eye- 
brow was corrugated ; the tongue, which was thickly coated 
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with fur, was protruded firmly and straight. She could 
talk well. There was a systolic bruit at base of heart; 
second sound accentuated; also a much louder systolic 
bruit at apex, heard also behind. Loud hum in veins of 
neck ; apex beat natural. Ordered to take a mixture con- 
taining fifteen drops of the solution of perchloride of iron 
with five drops of hydrochloric solution of arsenic three 
times a day, and twenty grains of chloral hydrate at night. 

Dec. 30th.—The temperature last night was 99° F., and 
this morning 97°6°; pulse 108. She slept about two hours 
and a half after the draught, and was quite quiet when 
asleep. Movements continue as bad as yesterday. Bowels 
thoroughly open.—Evening: Twenty grains of chloral hy- 
drate taken at 10 p.m., and ten grains at midnight. 

3lst.—Slept for half an hour after midnight, not other- 
wise. A good deal of talking deliriam.—Evening: One 
= of opium pill at 9 p.m«.; twenty grains of chloral 

ydrate at midnight. 

Jan. 1st.—Slept for twenty minutes about 5 a.m. Move- 
ments increase, bat are stil] unilateral ; perspires profusely. 
Continue the arsenic.— Evening: Took two drachms of 
tincture of hyoscyamus. 

2nd.—No sleep. Pulse 132. The dose of arsenic was in- 
creased to eight minims. She is in some ways apparently 
wilfully mischievous, getting up in bed and turning the gas 
on and off. (She is in a room by herself, and can reach the 
gas from the bed.) The movements are so bad as to make 
t a matter of difficulty to keep her in bed. 

5th.—She has continued in much the same state; no sleep 
has been procured by morphia injections or extract of 
belladonna, or two doses of chloral given at three hours’ 
interval. In Dr. Cole’s absence Mr. Waller ordered her to 
take twenty grains of chloral every three hours, and to con- 
tinue the arsenic. All the sleep that is hitherto credited to 
her since admission is four hours and twenty minutes. 

6th.—Pulse 84. She began to sleep about 10 p.m. last 
evening, after having taken four doses of chloral, and has 
slept well on and off the whole night. Is now quite still. 
Ordered to continue the arsenic, but to omit the chloral.— 
Evening: Has been quite quiet all day. Is to take one 
twenty-grain dose of chloral at 9 p.m. 

7th.—Has slept well all night ; does not move unnaturally 
at all; can hold the left hand up in the air and keep it quite 
still in that position. 

1lth.—Since the sleep on the night of 5th inst. there have 
been absolutely no choreic movements. The arsenic mix- 
ture has been continued, but no chloral used since the 
evening dose on the 6th. She was up to tea yesterday. 

29th.— Left the hospital well, having been detained 
latterly on account of her anemic condition. There is no 
venous hum in neck and no bruit at base, though the systolic 
apex bruit remains much the same. 
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NOTES OF TWO CASES OF HEMORRHAGIC DIATHESIS, 
BY CHARLES HIGGENS, F.R.C.S., 
ASSISTANT OPHTHALMIC SURGEON TO GUY'S HOSPITAL, AND SUBGEON TO 
THE CENTRAL LONDON OPHTHALMIC HOSPITAL. 

THE cases were reported of two brothers the subjects of 
hemophilia. The family history furnished a good illustra- 
tion of the mode of transmission of the disease from the 
maternal grandfather through his daughter, who was not a 
bleeder, to five males of a family consisting of seven boys 
ard one girl—the girl, as is the rule, being one of the 
exceptions. It also appeared that hemophilia, although 
often fatal, does not of necessity shorten life, as the d- 
father above mentioned lived to the age of eighty-six and 
died of old age. Another point of interest was the firmness 
with which the blood coagulated; in each of the cases re- 
= well-formed clots were produced, showing that the 

morrhage was not due to want of coagulability. 

The Prrsipent thought that if a chemical analysis of the 
blood was made it might throw some light upon the affection. 








Mr. Sepewicx said that early observations tended to prove 
there was no difference of structure of the small blood- 
vessels. In three published observations thinning of the 
arterial walls was met with. German observers said it was 
not due to structural peculiarities of the vessels. He thought 
it would be well to examine the vessels in case of death. 
The study of the family history would show that the vessels, 
not the blood, were at fault. There was a tendency to out- 
grow the affection after a certain age. 

Dr. WickHam Leae said that the chief feature in the 
natural history of the disease was its hereditary character. 
A singular case had been lately brought under his notice, 
where the hemorrhagic tendency coal be traced back in 
the family as far as 1740; in the same village there were 
many families in which the boys bled from the bowels or the 
kidneys. ‘The blood had been analysed in Germany, but it 
was not found to differ from the normal standard. He be- 
lieved the affection depended upon some change in the 
bloodvessels. 


ON SEPTIC DISEASE, IN AND OUT OF HOSPITAL. 
BY RICHARD BARWELL, F.B.C.S., 
SUBGEON TO CHARING-CBOSS HOSPITAL. 

The subject of the death-rate in hospitals having of late 
years, and especially during the commencement of the pre- 
sent year, attracted much attention, the author was induced 
to re-examine hospital reports, comparing them especially 
with Simpson’s statistics in his celebrated papers on Hos- 
pitalism. Sir James ranges together hospitals of similar 
sizes, adds their death-rates, and draws the conclusion that 
the mortality increases with the number of beds. By takin 
each hospital separately (adhering to Simpson’s numbers 
and arranging them according to their mortality, Mr. Bar- 
well formed a table of those with 50, 40, and 30 per cent. of 
deaths, and so on; and by this table it appears that in 
each class there are hospitals of every dimension—in the 
highest class some of the smaller, in the lower classes some 
of the larger: hence he concludes — “That the size of a 
hospital has no influence on its mortality.” 

In studying the Registrar-General’s returns in different 
towns and districts, the author found that the death-rate 
from erysipelas (the only septic disease in this table) varies 
with the density of the population in a ratio sufficiently 
close to warrant the conclusion that the one has an intimate 
relation to the other. The mortality after amputations (as 
given by Simpson) is then compared with the erysipe 
death-rate of the district in which the hospital is situated. 
With certain palpable exceptions, accounted for by the con- 
dition of the institutions, the comparison shows a striking 
proportion between the two sets of numbers: hence “ The 
mortality of a hospital varies remarkably with the erysipelas 
death-rate of its neighbourhood.” 

The general outcome of these comparisons appears to be 
that overcrowding, ill-ventilation, and other defects will 
produce a high death-rate from septic disease out of hos- 
pital; and ince hospitals in towns are filled by the class 
thus rendered receptive of septic influence, there will in 
hospitals of 'srge towns be a higher death-rate than in 
villages. But if the hospital itself be not overcrowded, 
ill-ventilated, &c., this death-rate will be proportional to 
that outside, or below that proportion; therefore “ hos- 
pitalism does not exist,” if the term be taken to mean an 
evil influence necessary to hospitals and inherent in their 
very nature, whether ill or well arranged. 

The author then gave the statistics for some few years 
past of the Charing-cross Hospital. During this period a 
considerable number of grave operations were performed, 
including herniotomy, lithotomy, amputations of hip, ex- 
cisions of tenpeiotate, &c.; and Mr. Barwell preferred giving 
these statistics altogether, instead of confining himself to 
amputations. The low rate of mortality—viz., 29 per cent.— 
he attributed to certain hospital arrangements, as well as 
to excellent and cleanly nursing; but he also strongly in- 
sisted on the necessity of careful watchfulness, especially 
on the value of thermometric observations, on the desira- 
bility of changing the bed when a rise in temperature suf- 
ficient to forewarn occurred, and also on the value of large 
doses of quinine under like circumstances. 

In conclusion he deprecated the word “ hospitalism” and 
the idea it conveys, as causing surgeons to acquiesce in a 
large death-rate as inseparable from hospital practice. 

Mr. Houmes said there was great difficulty in using 
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Simpson’s figures, as nothing precise was attached to them. 
The tables gave the statistics of operations in various 
hospitals, each with varying rates of mortality. Thus 
Middlesex Hospital was put down as 70 per cent., and 
Canterbury as 5 per cent. If two men with a like injury 
were operated upon, one at each hospital, it would 
seem that the one in Middlesex would run about fifteen 
times the risk of the one at Canterbury, which was 
preposterous, and carried its own refutation. Sir James 
Simpson gave no details or explanations of the cases 
collected, and so different things and under different 
conditions were compared. Mr. Barwell had raised the 
question of septic disease in hospitals, but Simpson said 
nothing about that. When Simpson compared the rate of 
mortality of two hospitals, and fixed-one at 5 per cent., the 
class of amputations performed was omitted, for such a 
rate of mortality in metropolitan hospitals was impossible, 
on account of the injuries for which operations were per- 
formed. If, in a case of compound fracture high up in the 
thigh, the patient was allowed to die rather than swell sta- 
tistics, as had-been recommended, and if all patients not 
likely to recover were left to die without aid, the statistics 
were lowered, but the condition of the patients was not im- 
proved. The statement that an operation performed in a dirt 
aes would do as well as in a good hospital was absurd. 
One had only to look at hospital out-patients to see how 
the cases admitted did better than those outside. The 
test of salubrity was rarely dwelt on; the large plastic 
tions required a rapid union, and usually these opera- 
ns were performed with success. This would not be the 
case if the hospital was the seat of erysipelas and septic 
disease. He would not assent to any percentage of septic 
disease being inevitable. By the more careful treatment of 
wounds and ter attention to the arrangements of the 
patients, septic disease was much lowered. 

Mr. Spencer Wex1s said that Simpson collected facts and 
brought them under the notice of the profession; he did 
not think he should be attacked because he showed the evil. 
He thought his facts had had a most important result. 
More attention had been paid to the salubrity of hospitals 
lately, and the patient was put in a position after 

tion, and attention paid to the ings, &c. He 

— Mr. Barwell’s statements as to “urbism” could 
onl considered in reference to the same city. Mr. Bar- 
well had said that ovariotomy should not be performed in 
hospitals in which pyemia and erysipelas were present ; he 
would say that no large operation should be performed there 
under such circumstances. 

Dr. Drrspaz said he had seen bad results from the over- 
crowding of patients in hospitals, and thought that hos- 
pitalism was a fact. 

Mr. Hutcurnson said that whilst sympathising with Mr. 
Holmes as to the way in which Simpson used his statistics, 

et we owed a debt of gratitude to him for what he had 

me ; he had diminished the rate of mortality during the 
last few years. Simpson, he thought, was right in the 
main, though his statistics were fallacious. He thought 
the term hospitalism was applicable to a large amount of 
mortality in hospitals, and due to the conditions of the 
hospital alone. He did not believe that it always depended 


‘upon the size of the hospital. He was at Dover lately, and 


ou going into the hospital found there was an epidemic of 
erysipelas ; there it did not depend upon the size, but upon 
> ree to contagion. If, as must be admitted, the mor- 

ty after ovariotomy was great in hospitals where all 
operations were performed and students attended, as com- 
pared with the results in special hospitals and in private 
eases, then it was necessary to allow there is something in 
eonnerion with the hospital; and since it was so, why not apply 
the same rules for other operations as for ovariotomy. He 
thought there was a large amount of preventable disease, 
and much might be prevented if attention was directed in 
the way Simpson indicated. He would like to have heard 
what Mr. Barwell meant by septic disease, what it ineluded, 
and how it attacked the patient; how gonorrheeal rheuma- 
tism and pymmia were classified. Till that was known no 
conclusion could be arrived at. 

Dr. Farrer wished to say a few words on hospitalism. 
In the Medical Hospital at Calcutta, in 1859, an amputa- 
tion of the thigh was never known to have recovered. The 
hospital was badly ventilated, and had been a temple; 
pyemia abounded. In 37 large amputations 18 died of 





pyxmia, and in 61 amputations of leg, 18 died of pyemia, 

In 226 operations of every kind, 53 died of pyemia. A 
great improvement followed alterations, better ventilation, 
and fewer patients toa ward. All this mortality was not 
due entirely to hospital arrangement, but he believed that 
hospitalism was one of the causes. 

Mr. Barwet said that no one denied that the aggrega- 
tion of patients caused disease, but must there be more dis- 
ease in hospital from pyemia than in separate cases? He 
did not believe there ought. No hospital was yet perfected, 
but the best means of construction and ventilation should 
be adopted to prevent these diseases. It should not be con- 
cluded, because ovariotomy did not succeed in eral hos- 
pitals, that therefore amputations were more deadly, since 
opening the abdominal cavity was a different thing from 
amputation. He thought the term “hospitalism” should 
be forgotten, and that the idea of a rate of mortality as a 
necessary consequence of hospitalism should be abandoned. 
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Mr. CaLLEenpeR read notes of 
TWO CASES OF NEURALGIA. 

In the first, the affection, which involved a stump, seemed 
to be due to neuritis connected with symptoms of spinal 
cord irritation ; and in the second case, the affection of the 
nerves, giving rise to persistent pain and defective nutrition, 
was entirely peripheral, and was due to the irritation set 
up by the entanglement of branches of the ulnarand median 
nerves in the thickened tissue, resulting from diffused sup- 
puration in the hand. No evidence eristed of spinal irrita- 
tion; and, as the trouble seemed to be dissociated from any 
central cause, amputation of parts of the hand was resorted 
to, for the purpose of removing the indurated tissues which 
com the nerves. By this procedure the patient was 
relieved of his pain, and retained the thumb and index and 
middle fingers of the hand. 

Mr. Henry Ler quoted particulars of the case of a young 
woman who had come under his care for a stiffness of the 
elbow-joint. The joint was opened, the arm was am > 
and, as the pain still continued, the nerves were cut, and 
eventually the bone of the arm was removed. The muscles 
of the spine became subsequently affected. 

Dr. Buzzarp said that he had treated a case of neuritis 
of the brachial plerus in which, although the affected arm 
was blue and cold to the touch, the thermometer in the 
axilla of that side was found by repeated careful observa- 
tions to mark a temperature 1° Fahr. above that of the 
other. He suggested that a comparison of the temperature 
might sometimes prove useful in diagnosing neuritic pain 
from that dependent upon bysteria. 

Dr. Myers and Mr. Barwell also joined in the discussion. 

Mr. Warrineton Hawarp read notes of a case of 

RECURRENT TUMOUR OF THE BREAST. 

A woman, aged sixty-four, had had a tumour removed from 
the right breast in 1860. It recurred in 1863, and was again 
removed. In 1867 another large tumour formed, and the 
whole breast was removed. In the beginning of 1873 a 
tumour appeared at the outer end of the sear of the last 
operation, grew to a large size, and ulcerated. The patient 
was then ‘admitted into St. George’s Hospital, and as much 
of the tumour as was possible removed by Mr. Rouse; but 
it could not be extirpated, owing to the implication of the 
chest-wall in the disease. The patient died, and after death 
the tumour was found to have invaded the intercostal mus- 
cles, and projected slightly into the pleural cavity, pushing 
the parietal pleura before it. The contents of the axilla 
were natural, and no other disease was found in the body. 
The new growth was soft and easily broken down, of a pale- 
red colour, interspersed with irregular areas of yellow and 
rusty-brown colour. Microscopically, it had all the charac- 
ters of a myeloid tumour. 

After some brief remarks by Mr. Pick, 

Mr. Tzevan related four cases of 

STERILITY AFTER LITHOTOMY. 
1. A hall-keeper, aged forty-four, was cut by the lateral 








operation at a provincial hospital twenty years ago. He 
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married three years afterwards; but his wife. although his 
junior, had never had a child or a miscarriage. The patient 
stated that he had no emissions during connexion. 2. A 
painter, aged forty-seven, married when thirty-one years 
old, Lateral lithotomy was performed on him three years 
afterwards, His wife bore him two children before, but 
none subsequently to the operation. He had quite lost the 
faculty of emission during coitus. 3. A shoemaker, aged 
forty-five, was cut by the lateral method when two years 
old. He married when twenty-five, but his wife, although 
hig junior, had had no child or mi iage. The patient 
had no emissions during connexion. 4. A shipwright, aged 
forty-five, had lateral lithotomy performed on him when 
four years old. He was married when twenty-three, his 
wife being his junior. She had borne him no family. He 
had no emission during coitus. The cause of sterility was 
very clear; for lithotomy, as usually performed, involved a 
laceration of the floor of the prostatic urethra and oblitera- 
tion of the orifices of the ejaculatory ducts. Sometimes 
the prostate split in the roof, and the infirmity was 
obviated. 





Friary, Apri 257TH, 1874. 


Dr. Ansrre read for Mrs. Garretrt-ANDERSON notes of a 
case of 
CANCER OF THE TRANSVERSE COLON, 


producing sphacelus of the walls of the abdomen. The 
pelient was a woman aged sixty-eight, and presented, on 

being seen by Mrs. Anderson at the Women’s Hospital, 
December 9th, no distinctive signs of malignant disease. 
A slightly movable lump, which existed on the right of the 
navel, was quite painless ; and it was at first hoped that it 
might be mere fecal accumulation. Purgatives at first 
diminished the swelling, and seemed to make it softer. 
Thirteen days after her visit, however, some pain came 
on, and she was taken into the hospital the next day. By 
this time sphacelus of the skin had already commenced, 
and it was evident that there was a communication between 
the bowel and the surface. The treatment consisted of 
opium and brandy, given by the mouth, and disinfectant 
poultices applied to the sp The woman 
sank and died on December 30th, or twenty-one days from 
her first being seen, and one week after admission to the 
hospital. Post-mortem examination showed that the malig- 
nant disease of the transverse colon was primary, and that 
there was no cancerous disease in any other part of the 
body. The bowel became adherent to the abdominal wall, 
and a perforation took place, through which fecal matter 
passed into the muscular and subcutaneous cellular tissue, 
causing general cellulitis and sphacelus of a large portion 
of the skin of the abdomen. A ring of cancerous tissue 
almost occluded the bowel and fecal accumulation 
above; through this ring slow perforation had taken place, 
with inflammatory adhesion to, and subsequent perforation 
of, the successive tissues of the abdominal wall. It was 
an interesting fact that the colon had been diagonally 
twisted by the results of old omental adhesions, due to an 
omental hernia. 

Dr, Anstie mentioned particulars of another case, in 
which it was at first doubtful whether an abdominal tumour 
consisted of an accumulation of fmces or a solid growth, 
which in time proved to be a mass of malignant disease. 

The President, Dr. Powell, and Dr. Fitzpatrick took part 
in the discussion. 

Papers were also read by Mr. H Lee, on a case of 
Traumatic Stricture of the Trachea; 4 Dr. Morell Mac- 
kenzie, on the Treatment of Cystic and Fibro-cystic Bron- 
chocele ; and by Dr. Althaus, on Paralysis of the Radial 
Nerve, caused by an unusual amount of Lead-poisoning. 








DevonsHire Mepicat Benevotent Socrery.— 
The members of this Society held their business meeting 
in the board-room at the County Hospital last week. The 
affairs of the Society are in a prosporous state, the treasurer's 
report showing a balance in hand of £122 1s. 8d. During 
the past year one member had died, two had withdrawn, and 
four new members have been received, leaving the total 
number fifty-nine. The president and other officers for the 
year ensuing were elected, and it was decided to hold 
the next meeting at Plymouth. A soirée was held in the 


Redieus and Hotices of Books. 


Clinical Aspects of Syphilitic Nervous Affections. By Tuomas 
Buzzarp, M.D., F.R.C.P., Physician to the National 
Hospital for the Paralysed and Epileptic. London: J. 
and A. Churchill. 1874, 

Ir is not altogether pleasant to reflect on the fact that 

men who devote themselves to special branches of medicine, 

and go more deeply than others into the study of the dis- 
eases of one or other of the great departments of the body, 

come back to us with the discovery that syphilis plays a 

large, though often an overlooked, part in the production 

of familiar forms of disease. When a shrewd dermatologist 
encounters an obstinate and incurable case of skin disease, 
he bethinks himself of the possibility of a syphilitic element 
in it, and very often the thought is the key to the cure. Of 
late, physicians who take a special interest in neuroses and 
their treatment have discovered that a syphilitic element 
lurks in many of their cases, and affords a clue to treat- 
ment more satisfactory than is generally realised in similar 
cases minus the syphilitic element. It is gratifying to 
know that our own physicians have not been behind their 
continental brethren in regard to this important piece of 
pathology and therapeutics. It is superfluous here to men- 
tion the work of Dr. Wilke, Dr. Hughlings Jackson, and 
others. As our readers will remember, a series of papers 
upon this subject was published by Dr. Buzzard in the 
columns of this journal twelve months ago. The book now 
under notice is an expansion of those papers, embodying 
the result of large opportunities of clinical observation. 

The references to this subject in our text-books on general 
medicine convey, it is certain, an extremely imperfect idea 
of the number of instances in which the gravest possible 
lesions of the nervous system are dependent upon a syphi- 
litic basis which has not been suspected and therefore not 
treated. The explanation of this frequent mistake in dia- 
gnosis is clear enough. Certain affections of the skin, throat, 
eyes, and periosteum have come to be widely recognised as 
manifestations of constitutional syphilis, and, from their be- 
ing frequent evidences of this disease, have got to be looked 
upon by very many as necessary marke of it. So that, for 
example, the fact of no skin eruption having ever occurred in 
a certain patient would serve to negative at once in the mind 
of his medical attendant any idea that the epileptic seizures 
from which he was suffering could be of syphilitic origin. 
The teaching, however, of the work before us, if we do not 
mistake the author’s meaning, is that a ptosis of the eyelid, 
or some other form of paralysis, or a cramp or convulsion, 
may be, under certain circumstances, just as certainly the 
evidence of constitutional syphilis as a patch of lepra or a 
periosteal node. In fact, Dr. Buzzard would appear to be- 
lieve that the time has arrived when we must reckon certain 
neuroses, marked by peculiarities which he illustrates in 
considerable detail, as sequele of syphilis quite as charac- 
teristic in their way as the more notorious affections of the 
mucous surfaces, and not at all necessitating the presence of 
these latter to prove their relationship. The importance of 
this point is evident enough, and whether or not the author 
is right in his view, the fact cannot be doubted that cases 
of curable nerve disorder are drifting every day into a hope- 
less condition because the patient, according to his attendant, 
“ never had a spot upon his skin,” and therefore cannot pos- 
sibly have an epilepsy or a strabismus which a little mer- 
cury or iodide would cure. Our busiest consultees could, 
there is no doubt, give us some very startling information 
upon the frequency of such cases as these. 

Up to this time there has been no book in English put- 
ting in concise and consecutive form our present know- 
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ledge on this subject, clinical, pathological, and thera- 
peutical. Dr. Buzzard has happily succeeded in writing 
such a book. He admits that for the Pathological chapter 
he is much indebted to Virchow, Zeiss], and Lancereaux, 
and this chapter is not the least valuable part of the volume. 
But the chapters on Diagnosis, Prognosis, and Treatment 
are characteristic of the author. We would especially notice 
the chapter on Diagnosis, which will be a valuable help to 
the practitioner in distinguishing neuroses with a syphilitic 
element from others. The important evidence which the oph- 
thalmoscope is capable of affording in aid of the diagnosis of 
these cases is described very clearly and simply, and the help 
given by the results of electrical tests is also well stated. 
Practitioners have shrunk too much from attempting to 
avail themselves of these aids to diagnosis, from a notion 
of their extreme complexity. Not the least of the value 
belonging to Dr. Buzzard’s book depends upon the success 
with which he dispels this idea. The thoroughly clinical 
character of the book may be gathered from the fact that, 
although consisting of only 141 pages, it contains well- 
drawn records of nearly forty cases. Every practitioner 
must have met with such cases as are here related. As 
we write a case presents itself of an inveterate neuralgia 
of the sciatic region, in a young married lady, first of the 
left side, then of the right, which had resisted all kinds of 
anti-neuralgic treatment at the hands of different practi- 
tioners, shattering and laming the patient for months, till 
the occurrence of a perforating ulcer of the soft palate— 
according to Dr. Buzzard a tertiary symptom—suggested 
the root of the disease and the use of iodide, which dispersed 
the symptoms and the malaise as if by magic. The book 
is rich in illustrations of similar results. 

What Sir Benj. Brodie would have said to Dr. Buzzard’s 
doses of iodide of potassium—a medicine which the great 
baronet used to think productive of insanity—we cannot 
imagine ; but it occurs to us, in rising from the study of Dr. 
Buzzard’s book, that the effects attributed by Sir Benjamin to 
the iodide were sometimes due to syphilis and to the fact 
that the remedy had not been pushed far enough to get the 
full remedial effects. Dr. Buzzard, describing the effects of 
this medicine, says— 

“There is something quite remarkable in the influence of 
the iodide of potassium in cases of this class. The drug 
seems to act almost as a food to the patient. It is not only 
that he finds, under its employment, that the special ner- 
vous symptoms for which it is prescribed are beneficially 
influenced, but he describes a condition of bien étre as ac- 
companying its use which makes him unwilling to give it 
up. I know of nothing in all therapeutics more extraor- 

than the rapid effects of iodide in improving the 
condition of patients, except it be perhaps the influence of 
lemon-juice in scurvy.” 

Of course Dr. Buzzard does not limit himself to the 
iodide, but associates occasionally mercury and other reme- 
dies with it. The brilliant results of treatment in this class 
of cases will lead to disappointment if the treatment be ap- 
plied to other cases than those for which it is meant. This 
mistake will not be made by those who carefully study the 
points on which the diagnosis turns, and which are stated 
with great lucidity by Dr. Buzzard, whose book we consider 
one of the most useful that has recently appeared. It 
revives one’s faith in medicine as a practical art. 





OUR LIBRARY TABLE. 

Dhow Chasing in Zanzibar Waters and on the Eastern Coast 
of Africa. By Captain G. L. Surivan, R.N. 8vo, pp. 453. 
Sampson Low and Co. 1873.—The epidemiologist, as well 
as the general reader, has been fortunate in the publication 
of this work. Captain Sulivan’s story of the slave-trade on 
the East Coast of Africa, and of the vessels in which that 





trade is carried on, is one to be read and re-read. But the 
work, apart from the peculiar interest attaching to its sub- 
ject, has a special interest for us. It throws a flood of light 
upon native trade movements on the East African Coast and 
in the Mozambique Channel. What Captain Colomb (in a 
book already noticed in Taz Lancet) has more particularly 
done in enlightening us as to trade movements on the 
Arabian Coast, Captain Sulivan does with regard to the 
East African and Mozambique Coast. Before the publica- 
tion of these works, the general public were practically in 
the dark as to the native trade on the East African and 
South Arabian Coast. Recent events, not only in the slave- 
trade, but also in the movements of cholera (a question 
coming closely home to us), have made the kind of 
knowledge which Captain Sulivan and Captain Colomb 
supply very necessary. 

Greek Lessons: showing how useful and how easy it is 
for everyone to learn Greek. By W.H. Morris. Third 
Edition. London: Longmans, Green, and Co. 1874.— 
Greek has three important uses—first, as a key to scientific 
English—a department of our tongue which is daily on the 
increase; second, as an educational instrument, being “the 
most subtle and powerful language that ever flowed from the 
lips of man” (Dean Alford); and, third, as the language of the 
New Testament. It is, moreover, an easy language; but 
hitherto it has been taught in the most cumbrous, not to say 
repulsive fashion. Mr. Morris is an excellent scholar anda 
skilful teacher; and in this little book of some ninety-six 
pages he has given the essentials of the language in a form so 
clear, so comprehensive, and so memorable, that the intel- 
ligent scholar might master it in three months. He might 
then proceed to the New Testament, and, by steady grada- 
tions, ascend to the less familiar classics, till his knowledge 
of Greek would be sufficiently sound and handy for all 
practical purposes. Mr. Morris’s book, we may add, has 
met the approval of some of the best scholars and teachers 
of the day. 

Oreades and other Poems in Latin Verse. By Joun 
Luorp, Esq. London: Longmans, Green, and Co. 1874.— 
The writing of Latin verse, like playing on the pianoforte, 
is one of the fine arts, in which excellence is attained only 
by the few. Boys are still taught the one and girls the 
other, even when mediocrity alone is attainable, on the 
principle, we presume, that, to parody the laureate’s lines, 
*tis better to have tried and failed, than never to have 
tried at all. Doubtless the boy will appreciate the Latin 
poets and the girl the great musical composers with all the 
more delicacy for the discipline they have respectively gone 
through. Mr. Lloyd, we take it, has not learned Latin 
verse at any of our public schools; if he had, he would have 
avoided such enormities as ‘‘ chart’ stylusque”; “ nec mori, 
scribe mihi” (p. 15). ‘ Hygeia,” moreover (p. 10), is an 
impossible word, and so is “exema” (p. 15). But he is by 
no means wanting in poetic feeling, as the first poem, 
* Oreades,” with all its stiffness, attests. 

Gas Purification in London ; including a Complete Solution 
of the Sulphur Question. By R.H. Parrerson, Member of 
the Statistical Society of London and of the Society of 
Political Economy of Paris, author of the “Economy of 
Capital,” the “Science of Finance,” &c. &c. Edinburgh 
and London: William Blackwood and Sons. 1874.—Mr. 
Patterson has laid the gas consumer under considerable 
obligations. His process of purifying gas entirely by means 
of the ammonia contained in it was at once ingenious, 
effective, and economical. The treatise before us examines 
the whole question of the gas purification of London in 
detail, and, as a contribution to the final settlement of the 
«sulphur question,” is worthy of its author’s well-known 
powers of painstaking research and lucid exposition. 
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In bringing forward his motion on Vivisection at the 
meeting of Convocation of the University of London, and in 
asking the governing body of that University to forbid at 
the Brown Institution all experiments on animals which 
involve pain, Mr. Hurron made the first attempt to give 
practical effect to the principles he has advocated with so 
much earnestness and vigour. In doing this he urged that 
the experiments in question involved a breach of trust, of 
law, and of principle. Much of his argument, as well as 
of the singularly able and eloquent speech of Mr. Farrer 
Herscuett, turned on the verbal interpretation of Mr. 
Brown's will and of an Act of Parliament; but the ab- 
stract merits and demerits of the question of vivisection 
lay so near the surface as to crop up in each part of the 
discussion. So far as concerned the trust, the precise lan- 
guage of the will and the letter from Dr. Burpon-SanpERsON 
made the question a simple one. Mr. Brown distinctly 
contemplated, as one object of the institution which his 
bequest was to found, “the promotion of science”—that is, 
we suppose, the science of animal pathology and thera- 
peutics, perhaps also that of animal physiology. The 
will contained no provision against the subjection of dis- 
eases to experimental study—to which, indeed, one clause 
appeared definitely to refer. It contained no provision 
against the infliction on animals of pain in the pursuit of 
the ends contemplated—namely, the increase of our know- 
ledge of and power over disease, and the consequent 
diminution in the sum total of animal suffering. Indeed, 
so clear from the language of the will was Mr. Brown’s 
intention, that the objections urged were based upon an- 
other ground—that the experimental study of disease had 
been for the benefit, not of animals, but of humanity. This 
idea may have arisen from the more precise terms of human 
pathology having been employed to describe the results of 
the investigations, and from some of those results having 
been laid before the Pathological and other Societies. But 
it was forgotten that human and comparative pathology 
are but parts of one whole—are, indeed, in essential feature 
and extent identical; and that no new light can be thrown 
upon one which does not also illuminate the other. Every 
experiment on an animal which explains some point in 
human pathology has a bearing on animal disease—it may 
be less obvious, but not less precise. 

From the letter which was read from Dr. Burpon- 
Sanperson, it appeared that none of the few “ physio- 
logical” experiments which have been done at the Brown 
Institution have been carried out in the laboratory of the 
institution. By this we understand that, although per- 
formed within its walls, they have in no sense constituted 
part of the work of the place, and so were beyond the 
jurisdiction of the University. Indeed, the chief experi- 
ments referred to—those of Dr. Ferrrer,—in so far as 





they were for purposes of investigation and not of illus- 
tration, might surely have formed part of the institution, 
for they throw important light on the canine maladies of 
epilepsy and chorea. 

The interpretation of the Act of Parliament on which 
Mr. Hurtron relied is a point of great importance, since we 
suppose that the next step of the opponents of animal expe- 
rimentation will be to test by an actual prosecution the 
legality of the practice. The precise words of the Act are— 
“if anyone shall cruelly beat, ill-treat, over-drive, or torture”; 
and Mr. Hurron argued that the word “torture” must be 
taken in its isolated, absolute sense; while Mr. Herscue.. 
urged that it and the other words weré all governed by 
the adverb which preceded them, and which introduces 
into their interpretation the question of motive. The words 
of the Act cannot certainly be commended for their pre- 
cision ; but if the adverb qualifies more than the first word, 
it qualifies them all; and no one, we imagine, would deny 
that there are circumstances under which a horse might be 
over-driven, even to death, without crime. If for this, then 
for the others the qualification of motive must be admitted ; 
if there may be a justifiable over-driving, there may be a 
justifiable torture; and the subject of justification involves 
the whole abstract [question under discussion. Mr. Hurron 
further asked the University to withdraw its countenance 
from what he termed, by a somewhat strained use of words, 
“the creed of a belief in vivisection”—to do this by dis- 
avowing and forbidding any painful experiments on animals, 
whatever good might be in prospect to other animals by 
such experiments. In doing this Mr. Hurron surely forgot 
that he was asking for subscription to a creed much more 
definite and much less generally received than that which 
underlies the practice to which he objected. Some prin- 
ciples of action a University must have; and if every 
graduate is to demand the disavowal of those principles of 
action to which he may object, a reductio ad absurdum would 
soon be reached. 

We are far from regretting the discussion on the subject 
of vivisection which has taken place both in and out of the 
University of London. It will diffuse among the public 
more accurate ideas of the true nature and objects of the 
experiments on animals which are included under, and some- 
what unfairly stigmatised by, that epithet. It may keep 
alive in those who perform the experiments a keen sense of 
responsibility to limit them to the necessary minimum 
in number and severity. That in the investigation of 
science and in scientific teaching needless experiments have 
been made no one can deny. Could any practicable means 
be devised for regulating the number of experiments and 
the conditions under which they might be performed, we 
should be the first to welcome it. To attempt to check 
experimentation by criminal prosecution would probably 
fail, or, succeeding, would press with extreme injustice 
on investigators, and check disastrously the scientific 
study of life and of disease. To limit the experiments to 
those which involve no conscious suffering would be to 
forbid many which are the most important and have results 
of the most immediate value. To prescribe the persons by 
whom, and the places where, such experiments might be 
performed would be probably impracticable and useless. 
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It will, we believe, be found that the only effective means 
of regulating the practice is the formation of a sound and 
influential public opinion which shall recognise at once the 
true nature, the necessity, and the evil of animal experi- 
mentation, and which will tend more than any other means to 
influence investigators and teachers to limit painful experi- 
ments to the cases in which the probable good largely pre- 
ponderates over the certain evil. To the formation of such 
an opinion the late discussion of the subject will have con- 
tributed in no small degree. 


<i 
a 


Tere is sufficient evidence in the columns of the daily 
press of the prevalence of rabies among dogs and other 
animals in many parts of the country. The fact was known 
to professional observers some months ago; but the notices 
which appeared in the medical and veterinary journals ex- 
cited little attention beyond the limited space over which 
they would naturally extend, and it was not until some 
more than usually painful cases of the disease came under 
the observation of newspaper correspondents that the public 
mind awoke to the magnitude and reality of the danger. 
Now the utterly ineffectual measures which are possible 
under the provisions of that useless piece of legislation, 
the Dogs Act of 1871, are being carried into effect, at least 
to some extent. Placards have been posted in the metro- 
polis warning persons who own dogs that they are liable toa 
penalty of £5 if they allow their dogs to go at large, after 
they have been bitten by a rabid dog or are suspected to have 
been bitten. The police have been ordered to destroy all such 
dogs, and to enforce the penalty against the owners. How 
the police are to know whether or not the dogs which over- 
run our streets have been bitten, and how they are to find 
their owners, are points which are left to the discretion of 
the force. It is also stated that the police have been 
directed to seize all dogs, whether muzzled or unmuzzled, 
which are not under the control of some person. This 
order, of which we have not seen any official notification, 
is more to the purpose. A further announcement is to the 
effect that the Commissioners of Police have directed the 
inspectors at the various stations to report on the subject 
of mad dogs, and to state if they deem it advisable that all 
dogs during the “dog days” should be muzzled. We have 
only to remark, in reference to the latter suggestion, that 
it amounts to an anachronism. Dated a few centuries back 
the fiction about the “dog days” might pass muster. In 
the present day the allusion betrays entire ignorance of the 
laws which govern the spread of rabies, and evidences the 
complete incapacity of those who hold such views to deal 
with a matter which so seriously affects the public health. 
On the Continent these things are differently managed. 
Hydrophobia is reported to be prevalent in Vienna; and 
accordingly a conference of veterinary surgeons is to be 
held to consider the means of prevention. Among the 
questions which they will be called on to decide, that of the 
destruction of all dogs found in the streets will be most 
prominent. 

If, instead of communicating with the inspectors of police, 
the local authority had communicated with the Veterinary 
Department and the officers of the Veterinary College and 
requested advice in the emergency, it is at least probable 











that some practical measures of prevention might have been 
suggested, although no reference might have been made to 
the “dog days.” 

Among the means of prevention of the spread of rabies, 
and therefore of hydrophobia, we place first the discourage- 
ment of the breeding of useless dogs. Direct legislation on 
this point is out of the question; but a rigid system of 
licensing and the compulsory use of numbered collars would 
do much towards diminishing the number of vagrant animals, 
which, after all, do the greatest amount of mischief when 
an outbreak of rabies occurs. The absence of the collar 
would be accepted as evidence, under ordinary circum- 
stances, that the dog was without an owner; and it should 
be a standing order to the police to seize or destroy such 
animals at all seasons, “dog days’’ included. If it were 
possible to make it fashionable to deal with dogs as we deal 
with horses—that is, to emasculate all which are not re- 
quired for sporting or stud purposes—the results would be 
most satisfactory; but it is quite vain to hope for the 
general adoption of this radical measure at present. 

In the category of effective means of prevention which 
cannot be enforced we must place M. Boure.x’s proposition 
to render dogs harmless by cutting off and filing down their 
incisors and canines. M. Bovuisy lately introduced this 
subject to the French Academy of Sciences, and referred to 
successful experiments which had been conducted by the 
originator of the idea. Rabid dogs whose teeth had been 
filed down were allowed to attack healthy animals, but 
failed to wound them, and no communication of the disease 
occurred ; the human hand protected by a glove was also 
presented to them, but they did not succeed in puncturing 
the covering or injuring the epidermis. The author of the 
scheme claims that its general adoption would extirpate 
hydrophobia by rendering it impossible for rabid dogs to 
communicate the poison to other animals or to man; but 
he despairs of seeing the system generally accepted, on 
account of the sentimental feelings with which owners of 
dogs regard their pets, 

The use of the muzzle as a preventive of hydrophobia is 
advocated by some and loudly condemned by others. The 
chief argument against it is the admitted fact that dogs do 
not wear the muzzle when at home, and therefore when 
the desire to wander seizes them’ they escape from the 
dwellings of their owners unmuzzled. This is quite true; 
but it is also true that, if the universal employment of the 
muzzle were insisted on, the appearance abroad of an un- 
muzzled dog would lead to suspicion of the existence of 
rabies, and occasion the animal's destruction. Undoubtedly 
the use of the muzzle has proved effectual in controlling 
the spread of rabies on the continent when all other mea- 
sures have failed, and, as a simple mode of precaution, it 
should be vigorously enforced whenever rabies and hydro- 
phobia make their appearance; but the muzzle should be 
of such a description as to admit of free respiration and 
exposure of the tongue to the air, otherwise it would be 
productive of cruel discomfort to the dog during the hot 
weather. For this purpose the basket-wire muzzle should 
be substituted for the ordinary strap muzzle so commonly 
used in this country. 

Perhaps the most effective preventive measures are 
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those which could be easily applied by owners of dogs; 
assuming, of course, that ownerless dogs will be summarily 
disposed of. Reasonable watchfulness on the part of every 
person who has charge of dogs would lead to the observa- 
tion of premonitory symptoms, and an opportunity would 
thus be afforded to place the animal under proper super- 


vision and restraint until the extent of the danger could be | 
defined. For days before a dog becomes savagely rabid he 


manifests certain peculiarities of demeanour, hiding in ob- 
scure corners, swallowing indigestible substances, sometimes 
gazing intently as though watching the movement of some 
object on the ground, now and then snapping at anything 
which is presented to him, and altogether behaving with an 
eccentricity which attracts notice, although it is seldom re- 
ferred to its cause. After a time the dog is missed sud- 
denly, and never seen again. The owner deplores the loss, 
and never suspects that the creature, in obedience to a re- 
sistless impulse, has rushed away on its mad career; and, 
if it has escaped the sticks and stones of the excited popu- 
lace, has at length crawled into some dark place and died. 
It is not much to ask of owners of dogs that, in the in- 
terests of the community, they should remember the pos- 
sibility, to say the least, of these animals becoming the 
subjects of a terrible malady, which, being communicated 
to man, is certain to result in death in the most hideous 
form ; life-long regret will not compensate for a calamity 
which watchfulness might have prevented. 

In December last the Birmingham and Midland Branch 
of the British Medical Association appointed a Committee 
to consider the subject of Medical Education. The Com- 
mittee seems to have discharged its duties with considerable 
thoroughness ; for it presented to the Branch at its general 
meeting on the 9th of April a report containing the general 
views of the Committee on Medical Education, and a scheme 
for embodying its particular views as to the nature of the 
Preliminary and Professional Examinations by which the 
education of the student should be tested. We have been 
favoured with a copy of this report, and propose to give our 
readers an outline of its general purport. It will be under- 
stood that the Committee had in contemplation the edu- 
cation of the general practitioner as distinguished from the 
ease of the more ambitions student who aims at degrees or 
honours in medicine and surgery. 

The Committee considered the question of apprenticeship, 
and well points out both its advantages and disadvantages. 
The Committee considers the revival of apprenticeship un- 
advisable; but suggests instead that the student should 
spend the first year of his professional course as the private 
pupil of a general practitioner “that he may become familiar 
with the methods and details of private practice, and acquire 
a knowledge of its every-day working.” Next, the Com- 
mittee expresses itself with great frankness in favour of 
abolishing compulsory attendance on systematic courses of 
lectures, retaining only certain courses of a practical cha- 
racter. It would leave the student, not absolutely free as 
to the choice of teachers, but free to select as a teacher 
anyone who may be registered as such at any recognised 
hospital, infirmary, or school of medicine. The Committee 
recommends a like freedom as to the methods of teaching. 





To secure steadiness of study and progress, it would rely, 
not on prescribed curricula, but on frequent periodical ex- 
aminations of a thoroughly practical character, at which 
every student should be required to present himself. The 
Committee says that the General Medical Council has sig- 
nally failed to institute an efficient system of visitation of 
examinations. To supersede the necessity for such visita- 
tion it is recommended that all examinations be held in 
public. 

In regard to the examining bodies the Committee is not 
less explicit. It says: 

“ Your Committee are of opinion that any plan whatever 
for a conjoint examination by the examining boards of 
various corporations or chartered bodies is likely to prove 
unsatisfactory and injurious to the interests of the medical 
| profession; and they strongly recommend to the Branch 
| the advisability of urging upon the Legislature the insti- 
tution of State examinations. They think the State er- 
aminations should be totally independent of all the uni- 
versities, medical corporations, and licensing bodies; and 
that every person should be obliged to pass the prescribed 
State examinations before being allowed to have his name 
enrolled on the Medical Register.” 

The Committee is of opinion that the fees to be paid by 
candidates for examination ought to be as small in amount 
as possible. Before anyone can be registered as a medical 
student, he must pass a preliminary general examination, 
and what is called in the scheme the Preliminary Scien- 
tific Examination. 

We do not know to what extent this report will be ac- 
cepted even by the Midland Branch of the British Medical 
Association. The discussion of it stands adjourned to the 
next special meeting. The Committee is doubtless well 
aware that its proposals are in advance of anything which 
has hitherto had the sanction of the Medical Reform Com- 
mittee of the Association. There is undoubtedly much in 
the report to call forth criticism, but its main proposals are 
entitled to far more consideration than they are at present 
likely to receive. It is gratifying to us, who have long since 
given up hope of getting any satisfactory eramining arrange- 
ments out of the struggle for life or for power of nineteen 
rival bodies, to see indications that the British Medical 
Association is waking up to the vanity of expecting any- 
thing from Conjoint Schemes. The proposals of the Mid- 
land Branch go further than our own in 1871, and further 
than we should go now. Our desire is, and our proposal 
was, to see an efficient and uncostly examining board in 
each division of the kingdom, appointed by a General Medi- 
ca] Council—not by the State directly, as the Midland Branch 
suggests, nor by the corporations and universities acting in 
their individual character. But though we to a great extent 








take the same view of this question as the Midland Branch, 
we cannot agree with it in thinking that there would be 
any practical utility in moving the Association to appeal 
to the Legislature at present. We have a Conservative 
Government, and medical authorities which are much more 
conservative than the Government. It is probable that the 
Reform Committee of the British Medical Association is as 
conservative as either the Government or the corporations. 
Under these circumstances, though we should be glad to see 








the report, with some modifications, adopted by the Branch, 
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we are prepared to have to await the trial of Conjoint 
Schemes. Nothing but an experiment and palpable failure 
will satisfy the bodies interested, or convince the Govern- 
ment that it is impossible to perpetuate a system which was 
meant for past generations, and was absurd and unjust even 
for them. As regards the question of a limited pupilage, 
and the leaving students freer to get their knowledge how 
and where they please, we agree in principle entirely with 
the Committee. 


-— 
—< 





Most of our readers have at some time or other glanced 
over the advertisement columns of the daily journals, and 
have seen, among the many comforts and attractions 
offered to those going to India, Australia, New Zealand, 
and the Cape, a long list of “ experienced surgeons” 
ready at a moment’s notice during the voyage. We do 
not care to canvass the special merits or shortcomings 
of those of our cloth who elect to go down to the sea in 
ships and occupy themselves on the great waters; but 
we know as a fact that since the first ship advertisement 
appeared the travelling and the initiated public have chosen 
to regard this “ experience” as a misnomer, a delusion, and 
a snare. The ship doctor has commonly been considered 
as the ruck of the profession, whose capacities lay much 
more in the direction of brandy-and-water than the healing 
of the sick. But ocean travelling and the number of mer- 
cantile medical officers have increased during the past ten 
years very considerably, and, as we know, emigration from 
this country now assumes gigantic proportions. Hence, 
whether popular opinion, as indicated above, be just or 
unjust, it is proper that the public should know whether 
any official standard has been established such as will 
ensure to oceanic travellers of all classes, as well as to 
emigrants, that medical wants afloat will be properly and 
efficiently supplied. 

It may or may not be generally known that at the begin- 
ning of last year the Board of Trade assumed, by a special 
Act of Parliament, all duties and responsibilities connected 
with emigration, and, in fact, now perform the work of the 
Emigration Office. The Passenger Acts of 1855 and 1863 
(which comprise the laws relating to emigration at present 
in force) contain sections reciting that every “ passenger 
ship” must carry a “duly qualified medical practitioner” 
when there are more than fifty passengers on board, and 
when the voyage exceeds eighty days for a sailing-vessel 
and forty-five days for a steam-ship, and also in any case 
when the total number on board (including cabin passengers, 
officers, and crew) exceeds three hundred persons. The term 
“duly qualified” is explained clearly enough in Section 36 
of the Medical Act of 1858, which recites that no person can 
hold any appointment in the Military or Naval Service, or in 
emigrant or other vessels, or in any hospital, parish, union, 
OOS si. unless possessing certain qualifications expressed 
in Schedule A of the Act. We need not describe the con- 
tents of this schedule, but have only to point out the 
responsibilities that devolve upon the Board of Trade in 
seeing that, as a minimum qualification, these provisions of 
the Passengers Act are carried out, not only as regards 
emigrant ships, but also as regards all British and colonial 
vessels that bear a surgeon on their articles. Is this done, 








and done systematically? The law demands that it should 
be done as fully and as faithfully as in the case of army and 
navy surgeons or Poor-law medical officers, and, in fact, of 
all other naval, military, and civil officers in the service of 
the Crown, or those who are directly or indirectly subject 
to Imperial legislation. It must be remembered that, 
according to statistics published last year, no less than 
295,213 emigrants left the United Kingdom in 1872 in 
steam and sailing ships; and these statistics alone show 
how much medical officers are responsible for afloat. In- 
deed, it is no insult to the sister services to say that, under 
ordinary circumstances, the duties of a surgeon in charge 
of an emigrant ship with 500 or 600 persons of all classes, 
ages, and nationalities on board, are, for the time being, of 
a far more important and responsible nature than those of 
a medical officer in charge of a regiment or a Queen’s ship. 
And hence, as we infer, it is one of the chief duties of the 
Board of Trade to take care that those sections of the 
Passengers Act above referred to are carried out in their 
integrity. There are other sanitary aspects of emigration 
to which we shall presently have occasion to refer; but un- 
doubted evidence exists that there are now many “ expe- 
rienced” surgeons afloat whose names cannot be found 
either in the Medical Register or in the books of any ex- 
amining body in the United Kingdom. 
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Ar the end of January in the current year we had the 
pleasure to review a work by Miss Fiorence 8. Legs, called 
“Handbook for Hospital Sisters,” and, a fortnight later, 
Hospital Training for Ladies received some notice at our 
hands, apropos of a pamphlet on that subject written by 
the Viscountess Srrancrorp. These and other utterances, 
the King’s College Hospital discussion, the good work done 
on this score in our late European wars, and an earnest and 
growing desire to find suitable employment for women of 
all classes, have combined to direct general attention 
towards, and to enlist the universal aid and sympathy in, 
improving the quality of nursing, both in houses and hos- 
pitals. Nursing as an art, pure and simple, is an outcome 
of the reformation that has been gradually taking place in 
the practice of medicine; for we now know that there are 
preventive and curative agents other than draughts and 
pills; that, however good the advice given may be, it 
must be acted upon fully and faithfully; that the ordinary 
hygiene of the sick-room, and the ordinary as well as special 
rules of sick diet, must be carried out by persons of intel- 
ligence, tact, and unwearying assiduity; and that, as phy- 
sicians and surgeons, we look to the nurse for that helping 
hand in these things, without which all our endeavours will, 
in the majority of instances, fail to bring about a successful 
result. We cannot be accused of ultra-enthusiasm on this 
subject in remarking that the mutual confidence existing 
between the physician and the nurse cannot be at all appre- 
ciated by those who have not had the conduct of difficult 
professional work; knowing at the same time that, in our 
absence, all directions given will be watchfully and patiently 
carried out. We have said thus much on what some may 
consider an already well-worn subject, in order to introduce 
to the notice of our readers a Report received from a Com- 
mittee of the Order of St. John on “ Nurses for the Sick Poor.” 
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This Committee, presided over by Sir E. Lecuwenrz, and in- 
cluding Drs. Rumsry, Srevexrne, Jutius Pottock, Lone- 
more, and other professional members, commenced work 
last year by issuing a list of questions relative to the prac- 
tical training of nurses for home and hospital duty. These 
questions were sent to forty nursing institutions; the replies 
of sixteen of these have been tabulated by a sub-committee, 
and conclusions have been drawn from these replies, which, 
as we are informed, will be submitted for discussion at 
a public meeting shortly to be held im order to draw 
attention to the subject. It is not necessary to give in 
detail the recommendations of this Committee as em- 
bodied in their report, but the main object appears to 
be to establish a central home, institution, and scheme 
of registration for skilled nurses, to form a scale of rewards 
for nurses according to merit and period of service, and to 
provide pensions for those of their number who have grown 
old and been invalided. Without professing to discuss in 
detail the desiderata and the difficulties pertinent to the 
scheme, we may suggest—(1) the advisability of endeavour- 
ing to gain the support of all hospital authorities both in 
town and country, because nurses, as well as medical stu- 
dents, must have clinical instruction ; (2) the amalgamation 
of existing institutions; and (3) the scrupulous avoidance of 
all religious or sectarian subjects in the conduct of the pro- 
posed establishment. It is almost superfluous to say that, 
particularly in its infancy, the success of such an institution 
must very much depend upon the commanding officer in the 
choice of recruits, and that the choice requires a great 
amount of tact and discrimination. In spite of much that 
has been declared to the contrary, we do not believe the raw 
material from which nurses are manufactured is by any 
means abundant. There are few callings so laborious, so 
responsible, or so “ risky,”” and none in which temper is so 
severely tried. In addressing ourselves to those of the 
upper and middle classes who are honestly and enthusias- 
tically endeavouring to do so much for the sick poor, it is 
well to be not only aware of, but thoronghly imbued with 
the fact that the life of a nurse in the homes of the sick 
poor must of necessity be one of association with squalid 
surroundings, rough and uncouth habits, and all varieties of 
civilised misery, which the nurse may indeed alleviate, but 
can hardly be expected in her own generation to remove. 





Medical Annotations. 


REGISTRATION OF BIRTHS AND DEATHS. 


Tue second reading of the Registration Acts Amendment 
Bill was agreed to without opposition, in the House of 
Commons, last week, Mr. Sclater-Booth’s explanatory 
statement having satisfied Dr. Lyon Playfair that the Bill 
might safely be allowed to go into committee. In truth, 
there is no dispute about the principle of the Bill—that it 
is desirable to make registration compulsory ; and differences 
of opinion as to the way in which this can best be accom- 
plished must depend for their solution upon a critical 
examination of clauses such as the Commons in committee 
are wont to enter into con amore. Both Mr. Muntz and Dr. 
Playfair have given notice of amendments designed to 





remedy the defect of the Bill in regard to the omission of a 
specific penalty for not giving information to the registrar 
of the occurrence of a birth or death. Mr. Sclater-Booth’s 
defence of this omission is that it is not desirable to multiply 
penalties, and he instanced the Vaccination Acts as showing 
that the indiscreet action of local officers in enforcing cumu- 
lative penalties against persons who had a craze on the 
subject of vaccination had brought these Acts into obloquy. 
No doubt it would be most unwise so to administer the 
registration law as to render it hareh and oppressive, but 
we apprehend that, as a rule, no prosecution would be 
allowed to take place without the prior sanction of the 
Registrar-General, who would hardly countenance anything 
at all likely to bring registration into bad odour with the 
public. 

So far as the registration of births is concerned, the Bill 
is confined in its operation to children “born alive.” Mr. 
Muntz will move the omission of the word “alive,” and if 
he is successful in this, still-births will have to be registered 
in the same way as live births. There is, undoubtedly, a 
strong opinion in favour of the registration of still-births, 
but it could not be done under the same regulations as in the 
case of children born alive, and therefore Mr. Muntz should 
embody his motion in the form of a separate clause. Be- 
sides, so important a change should hardly be attempted 
by a side-wind, such as the mere omission of a word, which 
might escape notice. 

As we have previously said, it is intended to require 
medical practitioners to certify the cause of death of all 
persons attended in fatal cases of illness by them. But 
then there are eight or nine thousand persons, exclusive of 
inquest cases, dying every year without medical attendance, 
and the registrar is to be left to find out as best he may the 
cause of death in such cases. Dr. Playfair contends that 
herein the Bill falls short of what is known to be needed, 
and he proposes that whenever no medical certificate is 
forthcoming and no inquest is held, the Poor-law medical 
officer of the district in which the death occurs shall be 
required to visit the body, and if he be satisfied that there 
are no suspicious circumstances attending the death, he is 
to give a certificate of its cause. Should he consider further 
inquiry desirable, he is to inform the coroner of the case; 
and for this additional work of certification “the Poor-law 
medical officer shall be entitled to such fee as the Local 
Government Board may prescribe.” Whether the Poor-law 
medical officer, as such, should be required to undertake 
this duty, or whether it would not be better to assign it to 
the district medical officer of health, either by himself or 
by the Poor-law medical officer acting as his deputy for the 
purpose, may be questioned. But under any circumstances 
the principle for which Dr. Playfair, by his amendment, 
contends, will, we trust, be affirmed. 





OUR WATER-SUPPLY. 


Tue public, or at any rate the rural portion of it, owe 
thanks to Mr. Bailey Denton for calling attention at intervals 
to the important subject of water conservation and supply. 
His recent letter to The Times raises points of national im- 
portance, for a dearth of water is startling to contemplate, 
and, as he observes, such a dearth ought never to exist “in 
a sea-girt island where the minimum rainfall of its driest 
portions exceeds 18in. per annum, and 1 in. of rain falling 
upon a single acre is more than enough to give two persons 
80 gallons each of water per diem all the year round.” 
Thanks to the extremely wet winter of 1872-3 the drought 
of the past three or four months has not as yet caused any 
general scarcity of water, but Mr. Denton states that in 
several parts of the country the want of a sufficiency is 








being felt. From October 1872, to March 1873, the rain- 
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fall was 21} in., whereas in the corresponding period 187 
the fall was only 9in. Small, however, as the fall of last 
winter was, it is satisfactory to learn on such good autho- 
rity that still there has been an excess of supply over 
demand far more than enough, if properly stored, to avert 
a deficiency of potable waters. But the storage, “ there’s 
the rub.” Practically, save in the neighbourhood of some 
large towns where they have systematic water-service, there 
is no adequate provision made in this country for storing 
surplus rainfall. And the moral of this neglect is written 
on the records of our village communities in a waste of 
health and life, of which only those who have looked into 
such matters can fairly estimate the amount. Want of a 
wholesome and plentiful supply of water is the burden of 
almost every medical report on the sanitary condition of 
rural districts that passes through our hands; and if such 
want is to be met, there seems nothing for it but to look 
to the landowner to supply it, just as he provides, for the 
most part, the houses in which the people live. Mr. Denton 
evidently sees hope in the report of Lord Salisbury’s Com- 
mittee on the Improvement of Land which suggests the 
expediency of extending the power of charging landed 
estates with the cost of storing and conveying water for 
sanitary and agricultural purposes. But with the Bengal 
Famine on his hands, we fear Lord Salisbury will, perforce, 
have to let this home question, deeply important as it is, 
stand over for consideration next session. 





THE EAST LONDON HOSPITAL FOR WOMEN 
AND CHILDREN. 

Tue first anniversary festival of this deserving hospital 
was held on Wednesday evening last, at the London Tavern, 
under the presidency of Mr. 8. Whitbread, M.P., who was 
supported by several gentlemen of influence and position in 
the East-end. There were present a large number of 
members of the medical profession, including Dr. Eustace 
Smith, Mr. Shillitoe, Mr. Reeves, Drs. Corner, Cesar, &c. 
This hospital was founded a few years ogo in Ratcliff Cross, 
a district containing as much squalid wretchedness and 
poverty as any in the metropolis, by a noble-hearted young 
surgeon named Heckford, whose genial personal qualities 
no less than his active philanthropy have been depicted in 
graceful and enduring terms by the kindly pen of Charles 
Dickens. After spending a large sum of money in buying a 
site and constructing a suitable building, Mr. Heckford 
laboured assiduously, without fee or reward, in developing 
the resources of his new-born hospital, and with an energy 
and force that soon shattered a system that was never 
robust, and burried him to an untimely grave. Since its 
foundation, 37,000 patients have been treated, and the 
number of applicants is now so large that the premises are 
found utterly inadequate to meet the increasing require- 
ments of the institution. The governors have therefore 
wisely determined to erect a larger and altogether more 
commodious house, at an estimated expense of £15,000. 
Towards this sum there has been obtained, including the 
donations and subscriptions promised on Wednesday, nearly 
£8000, leaving still a very large balance, which we hope 
and believe will be forthcoming in due time. 

Towards the close of the evening the entertainment was 
marked by an unusual and painful incident. As toast after 
toast was proposed and responded to, and no allusion made 
to the honorary medical staff, it became apparent that the 
gentlemen forming that body would be left to the last, 
if not entirely ignored. The staff took umbrage at what 
they, not without some reason, considered the dis- 
courtesy shown them, and when the health of a paid lay 
official was proposed, they left the room in a body, with the 
exception of one gentleman, who was not aware of the 





action of his colleagues. The rules which regulate the 
order of precedence of minor toasts at entertainments 
for charitable purposes are of necessity arbitrary, and 
cannot be reduced to hard and fast lines. In the case to 
which we have referred, however, there cannot be a doubt 
that the medical staff had just grounds for feeling aggrieved 
at their exclusion from the earlier toasts. It is to be hoped 
that no intentional slight was offered to anyone by the Com- 
mittee of Governors, but that the omission was purely the 
result of accident. Either way, an apology is due to the 
gentlemen who gratuitously give their services to the East 
London Hospital. 





DESTRUCTION OF INFECTED CLOTHES. 


Tue absurdity of having one kind of sanitary law in the 
metropolis and another in the provinces has been recently 
exemplified at Greenwich in a controversy between the Dis- 
trict Board of Works and the Board of Guardians relative to 
the destruction of infected bedding and clothes belonging 
to poor persons suffering from typhusfever. The guardians 
seem to have assumed that the district board, as the sani- 
tary authority, were empowered by law to destroy such in- 
fected articles, and either to replace them or to compensate 
theowners. But the clerk to the district board has pointed 
out that, under the Sanitary Act of 1866, the board may dis- 
infect, but cannot legally destroy infected clothes, and cer- 
tainly would not be warranted in expending their funds in 
replacing clothes so destroyed. On the other hand, the 
clerk submits that the guardians, in administering paro- 
chial medical relief, have the power to supplement that relief 
with bedding or clothing which they might give in exchange 
for infected clothes to be then destroyed. Thus the sani- 
tary authority and the destitution authority in a London 
district have been wrangling over a question which was 
definitely settled for the whole country outside the metropolis 
by the Public Health Act of 1872. By virtue of the 51st 
section of that Act, the sanitary authority of any provincial 
district may cause infected clothing to be destroyed, and are 
empowered to give compensation for the same. The metro- 
polis was expressly shut out from the operation of this Act ; 
hence the Greenwich difficulty which Mr. Sclater-Booth has 
announced his intention of meeting by extending to sani- 
tary authorities within the metropolitan area the power 
given in the 51st section of the Act. We seem never to 
succeed in getting beyond the experimental stage in law- 
making, a result clearly indicating that our legislative 
machinery is less effective as a means to an end than 
(theoretically at least) it ought to be. 





CLINICAL TEACHING IN GLASGOW 
UNIVERSITY. 

We learn that the quiet monotony of events in the Medi- 
cal School of Glasgow has been somewhat broken by the 
proposal to found in the medical faculty of the University 
two new chairs—a chair of Clinical Surgery and one of 
Clinical Medicine. The chairs have originated, if our in- 
formation be correct, in a peculiar way. Two of the most 
deservedly popular extra-mural lecturers and clinical 
teachers, ambitious, we presume, to be connected with the 
University and the new hospital, offered, or their friends 
offered, to endow two clinical chairs with £100 a year each 
in perpetuity, provided that they were appointed the first 
professors. The Senate accepted the endowments, but 
etruck out the annexed condition. It was, indeed, a mistake 
to put it into the bond. It detracts visibly and coarsely 
from the grace of the offer, and it would, in effect, have 
been quite safe to trust the election, under the circum- 
stances, to the Senate. The institution of the chairs, under 
these circumstances, has given rise to much animadversion. 
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And very properly so. It is admitted that the gentlemen, 
who are virtually the founders, are fitted to adorn the chairs 
and to do credit to the University. But the transaction has 
an awkward look of buying the professorships, which, on the 
part of meritorious men, is especially undignified. In 
another part of the kingdom the practice of buying hos- 
pital appointments is not uncommon; but it is not de- 
fensible, and the extension of it in any form cannot be too 
severely criticised. In Glasgow clinical teaching has been 
greatly stimulated by being perfectly free. The physicians 
and hospitals of the Royal Infirmary were some years ago 
put, in this respect, on a footing of perfect equality. It 
seems doubtful policy on the part of a University to im- 
peril the advantages of this system by virtually giving to 
one physician and one surgeon a monopoly of clinical teach- 
ing, and we regret that the University should have been 
instigated to such a narrow course by two teachers who 
have nothing to fear from free trade in clinical teaching. 





CANCER PATIENTS AT ST. GEORCE’S 
HOSPITAL. 


Iw addition to the cancer wards of the Middlesex Hospital, 
we are glad to learn that permanent provision is about to 
be made for the maintenance of four patients suffering from 
cancerous disease within the walls of St. George’s Hospital, 
and under the care of its medical officers. These beds will 
be maintained from funds originally subseribed for the 
foundation of a cancer institution, which was “‘ established 
by subscription in 1801, with the design of affording a 
temporary asylum for persons labouring under the disease 
of cancer, and of making trial of such new remedies as 
should be suggested by any competent authority.” It was 
carried on for a short time, and then suspended for want of 
support till 1816, when it was revived, but entirely ceased 
to act in 1820. In the year 1842 the late Earl of Shaftes- 
bury, the sole surviving trustee, collected all the property 
of the charity, including a portion which he reclaimed from 
the Commissioners of the National Debt, and placed the 
whole in one Stock in the names of two new trustees joined 
with himself in the trust, and the dividend was invested 
half-yearly in the same Stock. In the year 1872, the 
existing trustees, Messrs. Cesar H. Hawkins, Prescott G. 
Hewett, and George D. Pollock, proposed a scheme to the 
Charity Commissioners for England and Wales, for the re- 
ception and treatment at St. George’s Hospital of four 
persons, male or female, suffering from cancer, to be known 
as “Cancer Institution patients.” The governors of the 
hospital having agreed to this scheme, the assent of the 
Commissioners was finally given on the 17th May, 1873, the 
accumulated Stock, amounting to £6507 9s. 9d., Three 
Per Cent. Consols, was transferred to the “ Official Trustees 
of Charitable Fands,”’ and the dividends were directed to 
be paid to the governors of the hospital for the maintenance 
and treatment of such Cancer Institution patients. 





THE SARCOTOME. 


Dr. Hoxtts, of St. Bartholomew’s Hospital, on the 8th 
inst., exhibited at the Clinical Society an ingenious little 
instrument, to which he has given the above name, and 
which appears worthy of special attention. It is constructed 
with the view of cutting through the soft tissues of the 
body painlessly, and consists essentially in substituting, as 
a cutting apparatus, a waxed thread tightened by a spiral 
steel spring for the caoutchoue tubing which has hitherto 
acted as the elastic ligature. The spring is confined in a 
small metal tube closed at one end, and wormed as a screw 
at the other, in order to receive externally a ring. A 
short cylinder sliding over the metal tube is fixed to one 





end of the spring by means of a screw passing through 
longitudinal slits in the sides of the tube. Lastly, a metal 
cap fits on the closed extremity of the tube, and the free 
end of the cap is formed into a ring of metal, so arranged 
that one opening is terminal and the other lateral. When 
arranged for use, the free extremity of the spring is 
forced against the closed end of the tube by means of 
the sliding cylinder. A waxed thread or other liga- 
ture is placed round the parts to be severed, the surgeon 
then passes the ends of the ligature through the terminal 
opening of the cap and out at the lateral one, and fastens 
the ends by a screw-nut fired on the outside of the 
cylinder. The spring is next released by removing the ring, 
and its whole pressure is then exerted upon the ligature. 
The instrument exhibited at the Society weighed less than 
1}oz., was about 3in. in length, and capable of exerting a 
pressure of 11lb. The inventor claims for the sarcotome 
many advantages over the elastic ligature, inasmuch as the 
instrument can be used with any form of ligature, thus 
diminishing the risk of breakage. A constant known 
pressure may be kept up for any length of time by occa- 
sionally readjusting the ligature, and in the few cases in 
which it has been used by Mr. Callender the operations 
were absolutely painless. The weight of pressure is in- 
dicated by a graduated scale on the inner cylinder. 





HYCIENE IN SCHOOLS. 


Nor an hour too soon Dr. Riant publishes in one volume 
octavo, through MM. Hachette, a little work on “ Hygidne 
Scolaire.”” Few subjects are of more pressing import. In 
France four millions of boys and girls are in attendance 
annually at the public schools. In Paris alone there are 
more than one hundred thousand of such scholars. Froma 
hygienic point of view, many of the schools are deplorably 
bad,—defective in the conditions of site, of air, of light. 
The physician knows too well the disastrous effect of this 
state of things on the health of childhood and on the inter- 
este of the community. According to a writer in the 
Revue des Deux Mondes, “ France will soon find herself re- 
duced to very feeble instruments, whether of industry, of 
national wealth, or of security.” At the Vienna Exposition, 
among the competitors of all nations for the best models of 
schools, of class-room matériel, and of ail the appurtenances 
of school life, Paris obtained the palm. But her diploma 
of honour will not suffice for her present needs. Her modele 
must be translated into practical operation, for if the ques- 
tion to-day turns on the health of her children, it will turn 
to-morrow on the fature of the nation itself. Nor must we 
in England shut our eyes to similar defects requiring simi- 
lar remedies. Our Public Schools Commission took cogni- 
sance of the education pursued within their walls. The 
time is more than due when the sanitary condition of the 
recipients of that education must exercise the energies of 
another commission, selected, not from the teaching, but 
from the medical, profession. 





THE LATE INQUEST AT THE MOUNT-STREET 
WORKHOUSE. 


Tue jury, after listening to the evidence adduced as to 
the cause of death of a girl, aged seventeen, who had been 
recently removed from St. George’s Hospital to the above 
workhouse, gravely censured the conduct of the workhouse 
officials. It appears that the unfortunate girl had been for 
some months a patient in St. George’s Hospital, and that 


| her removal to the workhouse was necessitated by the 


repairs about to be undertaken in that hospital. The 
deceased was conveyed from the hospital upon an air-bed, 





in an ambulance, but on her arrival at the workhouse some 
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delay took place before her admission at all, and a still 
longer delay before she gained admission into the infirmary 
ward. The detention and exposure to cold apparently 
aggravated the sufferings of the patient, and it was alleged 
that the entreaties of the mother of the girl—a respectable 
widow—to be allowed to accompany her dying child into 
the infirmary not only received no attention, but, on the 
contrary, were harshly refused, and the woman, after 
waiting in vain about an hour and a half, left the building. 
The jury might well have expressed their indignation at 
the want of sympathy displayed by the workhouse officials, 
but we much doubt whether, if their conduct had really 
been such as described, the indignation of the jury would 
have had any more effect than the entreaties of the unhappy 
parent. We trust that the committee about to be appointed 
to investigate into this case will spare no pains in getting 
at “the truth and the whole truth” of the matter, and, 
unless some satisfactory explanation be given, do some- 
thing more than verbally express their indignation at what 
was apparently a very heartless proceeding. 





A REMEDY FOR HAY FEVER. 


Eneuanp is the haunt of hay fever, and the season 
dreaded by so many victims of this affection is rapidly ap- 
proaching. We would, therefore, direct attention to a com- 
munication received by Prof. Tyndall from Prof. Binz, of 
Bonn, which has been published in Nature of the 14th inst. 
Prof. Binz first calls attention to the discovery, made by 
Helmholtz as far back as 1868, of the existence of uncommon, 
low organisms in the nasal secretions in this complaint, 
and of the possibility of arresting their action by the local 
employment of quinine. Helmholtz, having been made 
aware of the poisonous action of quinine upon infusoria, 
determined to make an experiment with that substance on 
the vibrionic bodies he had discovered in the nasal secre- 
tion of persons suffering from hay fever, and for that 
purpose he employed a neutral and weak solution of 
quinine, which he poured into both nostrils with a pipette 
whilst the patient was in the recumbent position, with 
the head low. The result was most satisfactory, and the 
cure, which took place in the case of Prof. Helmholtz, 
has likewise followed in two other patients who made 
a trial of the remedy. Dr. Frickhéfer, of Schwalbach, and 
Prof. Busch, of Bonn, have also succeeded in curing the 
affection by the same method. Prof. Binz suggests that a 
tepid solution of quinine should be used, and that, instead 
of a pipette, Weber’s simple but effective nose-douche 
should be employed for applying the quinine solution, care 
being taken that the quinine is free from adulteration. 





THE PHARMACEUTICAL SOCIETY. 


Tue annual dinner and conversazione of this Society came 
off this week with their wonted brilliancy and effect. At 
the former—the third of the series—the chair was occupied 
by Mr. T. Hills, and about two hundred and fifty gentlemen 
were present. The medical profession was represented by 
Drs. B. W. Richardson, Greenhow, F. W. Ramsay, Tilbury 
Fox, Silver, Mr. de Méric, and others. The entente cordiale 
between medicine and pharmacy, always strong, never ap- 
peared in more gratifying measure than on the last occasion, 
the various speakers, whether pharmaceutical or medical, 
vying with each other to show the sympathy and inter- 
dependence subsisting between the two professions. Mr. 
de Méric commented ably on the connexion of the Phar- 
macopeia with the successive “schools” of medicine, Dr. 
Richardson pointed out the signal advances made by 
pharmacists in their science, while Dr. Greenhow gave the 
true explanation of this progress in the superior education 





| nology, and myology, place him in the history of science 


and qualifying tests imposed by the Pharmaceutical Society 
on its members. Not less successful was the conversazione 
of the following day (Wednesday). Upwards of three 
thousand ladies and gentlemen were present, and the tout 
ensemble was as bright and attractive as the magnificent 
rooms of the South Kensington Museum could display. A 
well-selected series of musical compositions were performed 
at intervals with all the effect for which Godfrey’s band is 
so favourably known. 





STORING OF DANGEROUS SUBSTANCES. 


Tux Metropolitan Buildings and Management Bill, re- 
cently introduced by the Chairman of the Metropolitan 
Board of Works, contains a clause designed to regulate the 
storage of dangerous chemicals. It provides that “ petro- 
leum, phosphorus, mineral oil, turpentine, resin, tar, pitch, 
parafin, naphtha, varnish, fireworks, matches, sulphuric 
acid, or other mineral acid, or chemicals of an inflammable 
nature” (the italics are, of course, our own), sball not be 
stored in quantities exceeding certain limits, to be fixed in 
a bye-law, except in “a fire-resisting building, or a cellar, 
or a room on the basement storey of a building, or a room 
on the ground storey of a building having a cellar or vault 
immediately under it, covered with such arching as is re- 
quired for support of floors in fire-resisting buildings.” 

Important as is the object to be attained, we cannot help 
taking exception to some items in this clause. We think, 
for example, that bisulphide of carbon, sulphur, bromine, 
and chlorate of potash, are all more dangerous substances 
than either pitch or paraffin, which indeed are hardly more 
dangerous than wax or coal. Neither bromine nor chlorate 
of potash is a “ chemical of an inflammable nature,” and we 
do not see how either could be brought under the clause. 
Moreover we fail to see why a man should be prohibited 
from keeping a ton of phosphoric or boracic acid in his bed- 
room if he chooses, and if the fioor will stand it; while, on 
the other hand, we doubt the wisdom of permitting him, as 
the clause would appear to do, to store an unlimited quantity 
of fireworks, matches, petroleum, and phosphorus in a cellar, 
or ona ground floor. The Metropolitan Board of Works 
appear to be somewhat vague in their ideas on the subject 
of dangerous chemicals. We remember a public-house 
being burnt down a few years ago by an explosion of the 
vapour of rum mixed with air. Would rum come under 
the clause ? 


BARTOLOMMEO EUSTACHIO. 


Tux sixteenth century numbers few anatomists and phy- 
sicians equal to Eustachius, whose native town — San 
Severino in the Marches—is about to erect a statue in his 
honour. A national committee, under the presidency of 
Tommasi, is collecting funds for this object. It appeals 
to foreign physicians and foreign seats of learning to con- 
tribute. Medical and scientific Europe owes a deep debt of 
gratitude to the author of those anatomical plates which 
are probably the first of the kind ever etched on copper. 
Given up for lost for nearly a century and a half, the Pope 
presented them to Lancisi, his body physician, who first 
made them known (Rome, folio, 1714). A still better 
edition is that of the German Albinus, who, consummate 
anatomist as he was, thought them well worth republication 
two hundred years after they were prepared. It was to the 
prescience with which Eustachius based his knowledge on 
multitudes of autopsies and a vigilant application of com- 
parative anatomy, that he retained his supremacy in the 
schools so long. The discovery of the Eustachian tube, of 
the supra-renal capsules, and of the thoracic duct, the 
minute investigation of so many parts of neurology, splanch- 
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among the auxiliaries rather than the opponents of his 
great contemporary and rival Vesalius. Too late in life to 
reap the benefits of his conviction that pathological 
anatomy must be the basis of nosology, he was yet among 
the first to give expression to that conviction, and pave the 
way for the immortal Morgagni. Eustachius was, in its 
fullest sense, a pioneer of truth, the expunging of whose 
name from that memorable sixteenth century would leave a 
great blank in its records. His country has voted him a 
colossal monument in marble, and all who remember that 
that country was the fountain of modern science should feel 
it as at once an honour and a privilege to subscribe to the 
national undertaking. Germany is responding nobly to 
the appeal. Shall wealthy England permit herself to be 
outdone in the generous competition ? 





ENTERIC FEVER. 

We are enabled to state that Lord Chelsea, eldest son of 
Earl Cadogan, who was lately attacked with enteric fever, 
is now doing well, although in a very prostrate condition. 
The other children who suffered from the disease are getting 
well rapidly. The children who escaped the poison were at 
once removed from the house in St. James’s-place, and 
means immediately taken for placing the house in a better 
sanitary condition. We may here throw out the following 
suggestions and hints as regards the reconstruction of 
badly-built houses in which fevers have generated. Water- 
closets should not be built in the centre of a house; they 
should not open directly on the floors used in dormitories. 
If such faulty construction exists, it is of the first importance 
that soil-pipes should be ventilated. Waste-pipes of cisterns 
should under all circumstances be disconnected from soil- 
pipes and sewers. In Earl Cadogan’s residence the water- 
closets are in the centre of the house, and open directly on 
the bedroom landings ; the soil-pipes are not ventilated, and 
when the handle of one of the closets is pulled, a certain 
amount of gas from the soil-pipe comes into the house. The 
ventilation of closets and of the staircases is insufficient. 
From want of ventilation, the air on the third floor, where 
the children slept, was especially vitiated. The cisterns, we 
are told, were in a very dirty condition, and the water ap- 
peared very impure. 





NEW DIAPHORETIC AND SIALOGOGUE. 


Ara recent meeting of the Société de Biologie de Paris 
(April 11th, 1874), M. Coutinho, of Pernambuco, brought 
under the notice of the members a new therapeutic agent 
he had brought from Brazil. It belongs to the Rutacee, 
smells like hay, but has no taste; the leaves are the active 
part, but do not appear to contain anyalkaloid. An infusion 
of them, given in drachm doses, produces in the course of a 
few minutes copious perspiration on the face and over the 
whole body, quite independently of any outward application 
of heat, and so abundant 2 discharge of saliva that speech 
is rendered almost impossible, and upwards of a litre has 
been collected in the course of two hours. It also causes 
great increase of the bronchial secretion. It is obvious 
that it may be used with advantage in eruptive fevers, 
bronchitis, pneumonia, and erysipelas. The name of the 
new remedy is Jaborandi. 


COTTAGE HOSPITALS. 

Wuatever views may be held on the verata questio of 
« hospitalism,” there is no doubt that the controversy gave 
a distinct and salutary impulse to the cottage hospital move- 
ment. One of the first of these institutions was that 
established at Savernake, through the liberality of the Mar- 
quess of Ailesbury and other members of the Bruce family. 
Situated in one of the healthiest tracts of the Savernake 





Forest, it accommodates patients from a large number of 
parishes in Berkshire and Wilts, and bas proved a blessing 
to the poor of a wide and populous agricultural district. 
According to the annual report read at a meeting of the sub- 
scribers last Saturday, the finances of the hospital are in 
the most flourishing condition—thanks to the excellent 
spirit of the local patrons, to the skilful management, and to 
the active co-operation of the clergy and country gentlemen 
of the neighbourhood. The success of the Savernake institu- 
tion ought to have a stimulating effect on similar establish- 
ments throughout the country, till no district shall be with- 
out one or more cottage hospitals for the relief of the invalid 
poor. 





SMALL-POX AT PRESTON. 


Smact-pox is now alarmingly prevalent in Preston, chiefly 
in the poorer and crowded districts in the north end of the 
town. Many of the cases are of a severe type. Revaccina- 
sion, where possible, is practised by the local medical men, 
and no effort spared by the authorities to limit the progress 
of the disease. The Board of Guardians have determined to 
erect detached wards for small-pox cases behind the existing 
fever hospital. As we stated last week, several men of the 
Lancashire militia had been attacked, and were taken to 
the infirmary. Since then an assistant at that institution 
has died from the disease. 


WESTMINSTER SCHOOL. 


Tuere has, we believe, been no serious outbreak of scarlet 
fever in Westminster School. There were but six cases in 
all, and these are accounted for by other causes than a local 
epidemic. The dispersion of the scholars at the Whitsun- 
tide holidays was anteda‘ted to prevent anything like the 
contagion spreading. 





Tue returns of the Sanitary Association for the past 
week show that 1696 new cases of disease have been reported 
as under treatment in the public practice of Manchester 
and Salford. The deaths in public practice amount to 72, 
being at the rate of 1 in 23 cases. ‘T'wo cases of small-pox 
were reported; measles, scarlatina, and whooping-cough 
show no marked change. Measles continues to be confined 
to Manchester, but the two last-named complaints are evenly 
spread over all the districts included in the returns. No 
typhus is reported. Four cases of typhoid have been 
observed, of which 3 occurred in Manchester and 1 in Salford. 
A considerable increase of erysipelas is observable, 13 cases 
being reported, against 5 in the preceding week. 





Ar a late meeting of the City of London Union guardians, 
a letter was read from the Local Government Board on the 
subject of the several sea-bathing establishments to which 
the guardians send their convalescent paupers. The Board 
would not undertake the supervision of such establishments, 
but it would approve of out-door relief being granted to 
invalid paupers for the purposes of sea-bathing. We hope 
this privilege will be frequently exercised by the guardians. 





In the House of Commons, on Monday, Mr. Cross ob- 
tained leave to bring in a Bill to make better provision for 
improving the health of women, young persons, and 
children employed in factories, and affording better means 
for the education of such children. 





We observe that several metropolitan vestries purpose 
deodorising roads and streets with solutions of carbolic acid. 
That agent is no doubt an excellent deodoriser, but contact 
with it would most assuredly destroy ladies’ dresses, who 
will now have to be careful where they walk. 





















































ee ty a het ete Nang ng own ~¢ 
Tats Sa 


PPR EO cet re 
Sch OER 2 


aes 





— a S4us 











742 Tue Lancer,] 


INFLUENCE OF CHEMICAL MANUFACTURES ON HEALTH. 


[May 23, 1874. 








Tue leviathan swimming-bath moored off Hungerford 
old bridge supplies London with a sanitary resource to 
which Paris alone can now present a parallel. Not only the 
ablutionary facilities it affords, but the instruction in the 
practice of swimming it imparts, recommend it to the en- 
couragement and patronage of the Londoner. In cute 
curandd plus equo operata juventus can certainly not yet 
be said of all classes of the British community, while the 
repeated occurrence of death by drowning attests the need 
for a much more widely extended accomplishment in the 
art of swimming. Further up the Thames, as at Pimlico 
or Chelsea, for example, one or more baths of the same 
kind will, we hope, be shortly established. 





Amone the addresses of congratulation to the Lord Lieu- 
tenant of Ireland may be mentioned the numerous deputa- 
tion from the Royal College of Surgeons, with the President, 
Dr. Denham, at its head, which expressed to his Grace the 
hope that he would visit their College, as also a loyal 
willingness to co-operate with the Government in promoting 
the public service in all matters relating to the profession. 





From the debate on the Spirituous Liquors (Scotland) 
Bill, which was read a second time in the House of 
Commons on Wednesday, we are glad to find that a clause 
will be inserted in the Bill prohibiting grocers already 
licensed from selling spirits in small quantities, and that it 
is proposed not to grant any licence for the sale of spirits 
to grocers in future. 





Tue quarterly dinner of the Edinburgh University Club 
took place on the 18th inst., under the presidency of the Lord 
Advocate. Dr. Gairdner very ably filled the chair in the 
earlier part of the evening. The list of visitors included 
Professor Huxley, Mr. Callender, Mr. Johnson Smith, Mr. 
Catty, and many others, and the dinner was altogether a 
great success. 





We would ask the interest of governors and subscribers 
of the Royal Medical College, Epsom, on behalf of William 
Baker Brown (a son of the late surgeon, Mr. Isaac Baker 
Brown), who is now a candidate for admission into the insti- 
tution. The case is recommended by the Marchioness 
of Westminster, Lady Katherine Clive, Sir J. Cordy 
Burrows, Xe. 


Amonast the guests invited to the reception of the 
Emperor of Russia at Guildhall, on Monday, were Professor 
Owen; Mr. Curling, the President of the Royal College of 
Surgeons; Dr. F. J. Farre, Treasurer of the Royal College 
of Physicians; and Dr. Barnes, President of the Hunterian 
Society. 





Tue Victor Emanuel, which did such good work on the 
Coast of Africa, is to be paid off. It is thought that, as 
soon as her boilers have been put in complete repair, she 
will be sent to Hong Kong, as an adjunct to the garrison, 
and not to Port Royal, in lieu of H.M.S. Aboukir, as has 
been stated. 





In replying to a question in the House of Commons last 
week, the Chancellor of the Exchequer stated that the Im- 
perial contribution towards the maintenance of pauper 
lunatics would not apply to lunatics in unions, but only to 
those in asylums. 





Dr. Ricnarpson, F.R.S., will shortly publish, through 
Messrs. Macmillan, a volume entitled “ Diseases of Modern 
Life.” 





Sureron-Magsor J. M. Coates, M.D., has been appointed 
Sanitary Commissioner for Bengal. 





Ir is, we believe, in contemplation at the Cambridge 
Commencement to confer honorary degrees upon Sir Bartle 
Frere, Sir Garnet Wolseley, Sir James Paget, and Professor 
Helmholtz. 





Dr. Davip Wikre has been appointed by the Indian 
Government to conduct a scientific inquiry into the nature, 
pathology, and etiology of what is termed the “ Burdwan” 
fever. 


Tue Macclesfield Town Council, in re-electing Dr. George 
Bland medical officer of health, at the expiration of his 
first year of office, have unanimously decided to make the 
appointment permanent. 


Proressor Erasmus Witson, F.R.S., will preside at the 
annual festival of the Fellows of the College of Surgeons, 
on Thursday, the 2nd July next. 





We have reason to believe that the present Government 
contemplate making a grant of £100,000 to the funds of 
Owens College, Manchester. 





REPORT 


or 


Che Lancet Sanitary Commission 


THE INFLUENCE OF CERTAIN CHEMICAL 
MANUFACTURES ON HEALTH. 


— 
No, If. 

In the first part of this Report* we described the chief 
processes involved in the great alkali trade, and some of 
the modifications recently introduced among them. Two 
more of these modifications must still be noticed as bearing 
closely upon our present subject. They both relate to the 
manufacture of chlorine. 

The first of these is known as the Weldon process. For- 
merly the strongly acid solution of chloride of manganese 
which remains in the generators after the action of the 
hydrochloric acid on the manganese is completed was 
thrown away into the nearest watercourse, and this practice 
still prevails in some manufactories. But Mr. Weldon suc- 
ceeded, by an ingenious device, in regenerating almost the 
whole of the manganese from the waste liquor. Chalk is 
first added in sufficient quantity to neutralise the free acid 
and precipitate the whole of the manganese in the form of 
the white proto-hydrate. Air is then forced through the 
magma until the manganese is converted into peroxide, 
which subsides as a black mud. The chloride of calcium is 
then drawn off and some of it is utilised, while the man- 
ganese is left in a state fit to be used again. 

This regenerating process appears to be unattended with 
any nuisance. Its sanitary interest lies in the great im- 
provement which it effects in the character of the waste 
which goes to the watercourses. The acid liquid is not only 
destructive to fish, but, by its action on the alkali waste, 
which is in some places piled in mountains round the 
streams and which is washed into them by rains, it causes 
the evolution of sulphuretted hydrogen in such quantity as 
to poison the air of the whole neighbourhood. The noto- 
rious “Sankey brook” at St. Helens isa flagrant example 
of this double pollution. Its water has the colour of pea- 
soup, and emits a stench that we perceived distinctly half 





* Tax Lawost, April 4th. 
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a mile off. This matter, however, lies beside our present 


in ‘ 

The other recent modification of the chlorine manufacture 
was introduced by Mr. Deacon, of the firm of Gaskell, 
Deacon, and Co., of Widnes, and is, from beginning to end, 
different from the older process. It depends on the curious 
fact that when a mixture of hydrochloric acid and air is 
brought into contact, at a temperature of 800° or 900° Fahr., 
with sulphate of copper the acid is decomposed, and water 
and chlorine are formed, the copper salt meanwhile under- 
going no change. The decomposition is effected in a large 
iron chamber filled with fire-bricks saturated with the 
copper salt. The chlorine, mixed of course with nitrogen, 
oxygen, and unaltered acid, is washed, dried, and then pre- 
sented to the lime in a series of small chambers piled above 
one another in a stack like an enormous chest of drawers, 
through which the gas passes in succession. Here the 
whole of the chlorine is absorbed, and the gas which finally 
issues can even be breathed. The current of gas is not 
forced, but sucked through the apparatus by a small fan at 
the end, and hence a slight vacuum is maintained through- 
out. In this way all danger of leakage is avoided, and it 
appears easy to remove all traces of free chlorine from the 
lime chambers before they are opened. The removal of the 
bleaching powder is effected by opening doors at the ends 
of each of the small chambers, and raking the powder to a 
hole in the centre, which passes downwards through the 
whole stack, and discharges into a cask placed below. 

Of the comparative merits of the Weldon and Deacon pro- 
cesses, from an economical point of view, we can of course 
say nothing. Each is highly praised by manufacturers of 
experience. But the latter has the great merit of removing 
from the manufacture all danger to the workmen. In raking 
out the chambers the men stand in the air, and, although 
they still wear the flannel respirators, we found no incon- 
venience when we stood unprotected beside them. From 
the beginning to the end of the process we failed to detect 
anything that could be noxious to health. 

The manufacture which we have thus imperfectly sketched 
is conducted on a gigantic scale in England, and increases in 
extent year by = The town of Widnes, which now num- 
bers 17,000 inhabitants, has been created by it in a very 
few years; and it constitutes a large of the cee | 
of St. Helens, Runcorn, Newcastle, Gateshead, and Sout 
Shields. A few of the statistics of the Newcastle chemical 
works (formerly Messrs. C. Allhusen and Sons’), which is, 
we believe, the largest, will give some idea of the import- 
ance of the manufacture. These marvellous works stand 
upon 137 acres of land, of which n2arly 60 acres are covered 
with buildings and railways. Thyy include gasworks, saw- 
mills, engineers’, boiler-makers’, and coo ’ shops, and 
brick, pipe, and tile works; and they find employment for 
2600 hands: 850 ship-loads of raw material arrive annually, 
and more than 50,000 tons of chemicals are produced. Every 
week 750 tons of salt are decomposed, 600 tons of soda-ash 
and 170 tons of bleaching powder being thereby produced, 
with a consumption of 2900 tons of coal. There are 30 
leaden chambers for the manufacture of vitriol, each 175 ft. 
long, 21 ft. broad, and 20ft. high, with a total capacity of 
2,205,000 cubic feet—a fact which recalls Liebig’s remark 
that the civilisation of a country might be inferred from 
the quantity of sulphuric acid which it consumed. 

We will now turn to the medical aspect of the subject. 
Onur first inquiries were conducted in Newcastle, and con- 
sisted in personal examination of the men, study of the 
records of the Newcastle Infirmary, and conversation with 
the leading medical men of the place. By none of these 
methods could we establish anything definite against the 
chemical works. Some of the men working in the fumes of 
hydrochloric acid and in the dust of bleaching powder com- 
plained of and obviously suffered from dyspnea, but we 
could not find that serious mischief resulted from it. The 
work in the chamber is very exhausting, but the men have 
short spells of it, good pay, and much time at their own 
disposal, so they are naturally inclined to make the. best of 
things. At the infirmary we found that even less evidence 
could be obtained. The physicians were not aware of any 
extensive mischief caused by chlorine, and showed us that 
out of 366 consecutive patients admitted into the infirmary, 
only two were recorded as chlorine-workers. On the other 
hand, however, it must be remembered that the chlorine- 
workers are very few as compared with the total number of 
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hands engaged in our alkali works, and that the population 
of Newcastle is over 130,000. Similar negative evidence was 
communicated to us by some of the general practitioners of 
the town. Dr. Lyle, who is surgeon to several clubs, and 
has great experience in regard to the health of the factory 
hands, regards the chemical works as exceptionally healthy, 
and told us that no objeetion is ever made by the clubs to 
the admission of men from them. 

In Lancashire the evidence that we gleaned was more 
contradictory, and unfortunately with all our efforts we were 
unable to arrive at a satisfactory conclusion either way. 
We could get nothing definite from the men, and the 
medical practitioners:of the neighbourhood seemed to hold 
very opposite views on the question. Some held the New- 
castle view, that no harm arose from the works ; while others 
attributed very serions ill effects to them. Of the last kind 
of evidence the a is that of Mr. McNicoll, the 
medical officer of to the St. Helens Corporation, 
whose experience none can deny. He writes as follows:— 
“The workmen who suffer most are those employed in the 
alkali works, Im these works there are always present 
quantities of free chlorine and hydrochloric acid, as all the 
latter does not ascend the chimney as it ought todo. These 
gases produce: irritative bronchitis, which increases in 
severity according to the length of time employed in the 
works. Others suffer from extensive dyspnm@a occasionally 
when removing charges; so that I may safely say that few 
men can work in an alkali factory for any length of time 
without injury to the respiratory tract. This bronchitis 
after a few years causes emphysema in one class of men, and 
in another tends to disintegration of lung-tissue, terminat- 
ing fatally in chronic phthisis.” The rest of the letter is 
devoted to the distinct, though equally important subject 
of air pollution, which for the present we leave. Dr. Angus 
Smith tells us that he also has received very contradictory 
accounts of the matter, and has as yet no definite evidence. 
He remarks, however, that the men employed in the 
chambers appear unhealthy, and seem “not to enjoy life 
well.” The effectsof the dust he thinks ‘“ must be bad.” 

From what has been said, it will be evident that the grave 
question whether certain parts of the alkali manufacture 
are, or are not, seriously injurious to health must for the 
present remain unanswered. We are inclined, upon the 
whole, to think that more searching inquiry would bring to 
light a greater amount of mischief than most persons sus- 
pect. We are inclined to aseribe much of the conflict of 
opinion in this case to the fact that few medical men keep 
any record of the nature of the work upon which their 
patients are engaged. It is only by the systematic pre- 
servation and collection of such records that the trath in 
regard to the effect of a manufacture upon health can be 
elicited. If all the medical men of a place could be induced 
to join together for a limited time with such an object, 
trustworthy evidence would soon be forthcoming. Perhaps 
the Northumberland and Durham Medical Society, which 
has already in various ways done good service to medical 
science, may be able to organise the machinery necessary 
for such an inquiry. It possesses in its president, Dr. 
Philipson, one who, from his prévious labours in this field, 
is well qualified to head the movement, and it possesses in 
its local surroundings a most admirable field for the work. 
Whatever manufacture were selected for investigation, 
the results, if collected from a sufficiently large area, and 
by a sufficiently large staff of medical inquirers, would be 
sure to be of high value. 

It is perhaps premature to discuss remedies while the 
existence of a tangible evil remains doubtful. If the evil 
were proved, it would, we fancy, be easy to lessen or avoid 
it altogether. The dust nuisance is, as we have seen, 
avoided almost entirely by the use of Deacon’s process, but 
it would obviously be undesirable, or even impossible, to 
force any one process, and particularly a patented process, 
upon other manufacturers. Alternatives, however, might in 
all probability be found, and would be eagerly adopted by 
the masters at any rate, who, in all cases that we have met 
with, show great anxiety to do all that can be done for the 
benefit of the men. 

One of these proposed alternatives, applicable toa variety 
of similar cases, has been recently exhibited to us, and pos- 
sesses certain very manifest advantages. We give an en- 
graving of the apparatus, which is known as the “ Denay- 
rouze Patent Respirator.” It consists essentially of a hard, 
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light, but very flerible tube, with caoutchouc mouthpiece, 
by which air can be inhaled from any distance, while a valve 


permits the escape of the products of respiration. The 





nostrils are closed by a spring clamp. Breathing with this 
apparatus does not ap at all laborious, and as it is light 
it can easily be carried without interfering with work. Its 
only disadvantage is that it renders it necessary to breathe 
exclusively through the mouth. 





MORTALITY AT SEA IN 1873. 


Tue return relative to the deaths of seamen in the British 
Merchant Service during the year 1873 has just been issued. 
It applies to the 202,239 seamen in British registered ships 
of the United Kingdom, exclusive of river steamers, so 
far as their deaths take place out of the United King- 
dom, so that it does not include passengers nor masters, 
nor those who are landed at home in a dying state 
on return from sea. Therefore, as regards disease, this 
return does not enable any reliable comparison to be 
made with the mortality in any other section of the 
population. This will be evident when we state that 
whereas the death-rate from disease under medical care in 
the Royal Navy in 1872 was 6°05 per 1000, that registered in 
the mercantile marine out of the United Kingdom, without 
medical aid, is only 8°41 per 1000; the fact being that 
under the continuous service system in the Queen’s service 
sick and dying men are, on arrival in England, discharged 
tothe naval hospitals and their deaths included in the mor- 
tality returns. We have, then, no hesitation in affirming 
that the death-rate from disease amongst merchant sea- 
men is probably double that which appears on the face of 
these returns. We must alsoraise our voice against the de- 





lusion that any reliance can be placed upon the forty sub- 


divisions of diseases under which these fatalities are 
uped, so long as the diagnosis is in each case determined 
y the mate or the master of the ship, without any subse- 
quent medical inquiry into the symptoms and treatment on 
which that determination is based. The fact of death is 
only known at all because the Board of Trade, with com- 
mendable care, administers to the wages and clothes of 
deceased seamen; and the Board is concerned alone with the 
fact, not with the cause of death. It is a pity that the re- 
turn does not confine itself to fact, as the guesses made by 
mates and masters about the disease are utterly illusory. 

No such observation obtains as to the violent death-rate, 
as mortality from accidents is not so largely affected by 
its ultimation occurring within the United Kingdom, and 
so being excluded from the return. We may fairly assume 
that most of the deaths by accident, being of a sudden 
character, are likely to result on the high seas where the 
occurrence takes place, and will therefore appear in this 
return. As no medical inquiry ascertains the cause of such 
deaths as are supposed to result from disease, so no legal 
investigation by coroner or otherwise follows upon sus- 
picious or sudden deaths at sea. During twenty years no 
person has been put on his trial for causing a death at sea 
otherwise than by red-handed murder. But if murder may 
be inquired into and punished, why not manslaughter, negli- 
gence, carelessness, and other preventable causes? Mark 
the effect of the absence of all inquiry in deaths by violence 
in 1873—a year when a Royal Commission was sitting, the 
Board of Trade being badgered on all sides, and Mr. 
Plimsoll appealing to popular indignation. In that year 
1000 more seamen were drowned than in the preceding one, 
though 1481 less men were ene ; 17°58 merchant sea- 
men per 1000 were killed or wned for every landsman 
per 1000 in the home population killed by accident, or for 
every 2} men-of-war’s men per 1000. For every merchant 
seaman who died by disease out of the United Kingdom 
two others were drowned. Had the death-rate per 1000 of 
the Royal Navy in 1872 obtained in the mercantile marine 
last year, 2231 men drowned by shipwreck, 794 of those who 
were washed overboard or otherwise drowned, and 75 of 
those who were killed by other accidents, ont of a total 
“accidental” death-list of 3554, would have been now alive. 
Instead of a total mortality of 5393 men, or 26°67 per 1000, 
we should have had only 1717 deaths, or 8°5 per 1000, and 
this notwithstanding that the former rate does not include 
mortality after arrival and discharge in the United King- 
dom, whilst the latter does include it. 

With whatever this violent death-rate be compared, it 
shows a vast waste of human life. That a great deal of 
this vital waste is quite beyond the natural risks of the sea, 
and is easily preventable, seems, in the absence of any legal 
inquiry, to be a reasonable conjecture. Before anything 
can be done to stop this vast accession of drownings, a 
coroner must inquire, in each individual case, according to 
the old sea law, “‘ whoe killed him, and unto whome the 
ship did belong.” In the face of the following table, may 
we not ask, “Is there not a cause” for such inquiry ? 


Mortality in the British Merchant Service out of 
the United Kingdom. 


























tye ee 
Supposed Cause of Death. ‘ | aq Soy 5 
Rati 
(202,239 men employed.) ~ or 1000 an, 1000 men 
men. oe-war's 
} men. 
Disease and natural causes | 1653 | 8:17 | 1223 6 05* 
Drowned by shipwreck 2231 |1104 |) — _ 
Drowned otherwise 1032 | 5°10 238 118 
Other accidents ... ... ...| 291 | 144 222 11f 
Murder and homicide aa 5 024, 4 “02 
ER RP a oe 41 *203 30 15 
Unknown causes... ... 140 693, — — 
Total for legal inquiry... | 3740 | 18°5 494) 2°45 
Mortality out of Unit. Kingd.| 5393 | 26°67 | 1717 85 











* Including deaths in the United Kingdom. 
Tt Including gun exercise and action, 
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CAMBRIDGE PHILOSOPHICAL SOCIETY. 


THE USE OF THE LIGAMENTUM TERES OF THE HIP-JOINT. 


Art a meeting of this Society on April 27th, Mr. W. 8. 
Savory, F.R.S., read a paper on the Use of the Ligamentum 
Teres, which, though variously stated, he did not think 
had been correctly given. The statement that the ligament 
is vertical and tight when the person is erect had been 
challenged, but he was satisfied of its accuracy. It could 
be demonstrated by removing the bottom of the acetabulum 
with the trephine. The ligament is moderately tight when 
@ person stands evenly upon both legs. It is tighter when 
the femur is slightly flexed as it more usually is. But 
when resting upon one leg, inasmuch as the pelvis is then 
raised on that side, which of course affects the ligament in 
the same way as adduction of the femur would do, then the 
ligament becomes extremely tense. In other words, it 
becomes tightest when the hip-joint has to sustain the 
greatest weight. When, therefore, the pelvis is borne down 
upon the femur, or when the femur is forced upw 
that is, when the pressure would be greatest between the 
upper part of the acetabulum and the opposite surface of 
the head of the femur—it is put directly on the stretch. 
More precisely, its great purpose is to prevent undue pressure 
between the upper portion of the acetabulum, just within 
the margin, and the corresponding part of the head of the 
femur. But for this ligament such undue pressure must 
inevitably occur. Suppose the ligamentum teres absent, and 
the person standing upright, owing to the obliquity of the 
acetabulum and the head of the femur—of the axis of the 
joint,—pressure between the two could not be equally, or 
nearly equally, diffused over their opposing surfaces, but it 
would be concentrated on a spot in the y ah wy of the 
socket through which a line drawn down the body, through 
the joint into the leg, would When the thigh is 
straight, when the femur is in a line with the body, as when 
one stands upright, then is the ligamentum teres in the 
same line too, and, consequently, any force which drives the 
femur and pelvis together must tell at once upon the liga- 
ment, and be directly checked by it. Owing, therefore, to 
the shape and obliquity of the hip-joint, and the weight of 
the body, the ligamentum teres is n to prevent con- 
centration of pressure at a particular point above it. The 
line through which the weight or force acts between the 
upper part of the acetabulum and the —- surface of 
the head of the femur forms, with the line of weight or force 
which passes through the ligamentum teres, an obtuse 
angle; and the resultant of these forces is in a line which 
pomes through the long axis of the head of the femur. 

hen the person is erect the body partly hangs upon the 
ligamentum teres. This, he submitted, is the prime func- 
tion of the ligamentum teres. Other purposes he did not 
deny, but would maintain that they only occasionally come 
into play, and are altogether subordinate to this one, which 
is especially called into action whenever the weight of the 
body is thrown upon one leg. He supported his view by 
reference to comparative anatomy, remarking that it is 
present when the acetabulum looks outward and the head 
of the femur is inclined inward ; in other words, when the 
hip-joint is placed obliquely, so that there would otherwise 
be undue pressure at a particular part, and that it is absent 
in those animals in whom, although it is an instrument of 
progression, the — extremity does but little in sup- 
porting the weight of the body—e.g., seals and the orang- 
outang. In conclusion, he ed attention to a specimen 
in the museum of St. Bartholomew’s Hospital in which the 
— is absent in both sides without any appearance 
of disease in the joints. 


In discussions which followed, Professor Humpnry, after | 


expressing his obligation to Mr. Savory for affording the 
opportunity of discussing the subject with him, observed 
that the suggestions made with reference to the function 
of the ligament by Mr. Sa rested entirely upon the 
view that the ligament is tight in the erect re. Pro- 
fessor Humphry was one of those who had challenged this 
view, of the acenracy of which Mr. Savory had expressed 
himself to be satisfied. He referred to his work “On the 
Human Skeleton, including the Joints,” in which he had 
stated, as the result of careful observation, that the ligament 
is not tense, and cannot be rendered tense, in the erect pos- 
ture. He had lately reconsidered the question and re-ex- 





amined the specimens, or some of them, upon which his 
statement had been based, as well as other recent speci- 
mens made for the purpose, and he was convinced that it 
was correct. In the first place, the furrow in the head of the 
femur for the ligament is more or less oblong or pear- 
shaped, and is directed from above downwards and back- 
wards with such obliquity that the ligament can lie in it, 
as it must do when it is in a state of tension only the semi- 
flexed position of the hip, the thigh being inclined from 
the vertical to an angle of about 45°. This can be 
seen in the dry bone, and still better in recent 
specimens in which the direction of the insertion of 
the fibres of the ligament corresponds with this view. 
Secondly, the trephine hole through the bottom of the 
acetabulum shows clearly that it is at about this angle only, 
and when the thigh is adducted, that the ligament is really 
tense. Inthe erect posture—and by the erect posture he 
meant when the thigh descends vertically from the pelvis, 
and the capsular ligament, more particularly the anterior 
part of it, is tight—neither adduction, nor rotation, nor any 
other movement will throw it into a state of full tension. 
If this is so, which the several specimens examined by the 
Professor proved to be the case, then it ie quite certain that 
the body cannot bang upon the ligamentum teres when the 
person is erect, and the inferences based upon such a view 
fall to the ground. When resting upon one leg the hody is 
tilted a little over to that side so as to throw the line of 
gravity more directly to that limb, the opposite side of the 
pelvis is slightly raised, the movement being equivalent to 
that of abduction of the limb upon which the weight is 
borne, and the ligamentum teres is not stretched, but is 
still more relaxed than in the erect posture. Even in the 
position of “ stand at ease,” when the weight is borne upon 
one limb and the opposite side of the pelvis is lowered, 
the other limb being placed upon the ground slightly 
flexed, the movement now being equivalent to that 
of adduction of the weight-bearing limb, though the 
ligamentum teres is less relaxed than in the former 
position, and is also less relaxed than in the erect 
posture, still it is not tight; and the body is slung, not 
upon the ligamentum teres, but upon the thick and strongly 
resisting upper portion of the anterior ligament of the om 
The use of the ligament the Professor believed to be, as he 
had stated in his work, to assist in bearing weight when 
the limb is placed upon the ground partially flexed and 
adducted, when the capsule of the hip is comparatively re- 
laxed, and when, if the body be overweighted, dislocation 
is most likely to occur. In estimating, however, its value, 
even in this position, it must not be forgotten that several 
instances have occurred, some of which are noted in Meckel’s 
Archiv, vi. 341, in which the ligament was wanting without 
its being known that any inconvenience had resulted from 
its absence. In dislocation, too, it must be severed, and it 
is highly improbable thatit ever unites. It has been found, 
indeed, ununited. Still, the loss of it does not appear 
to be much felt. With regard to other mammals the liga- 
ment, as stated in the paper, is commonly absent when the 
lower limbs do not bear much weight, and also when they 
descend vertically from the pelvis. The Professor had, how- 
ever, pointed out in the Journal of Anatomy, vol. iii. p. 312, 
that itis present inthe Rats. In most mammalsin which 
it exists the dimple or furrow or angular depression which it 
occupies in the head of the femur is oblique, as in Man, in- 
dicating its tension, in them as in him, to occur in the semi- 
flexed position of the joint. There were other points to 
which the Professor took exception, but the important one 
was this of the position of the joint in which the tension of 
the ligament takes place. 

Mr. Savory, in reply, remarked that he quite agreed with 
Professor Humphry that, if he were wrong as to the as- 
sumption of the tension of the ligament in the erect pos- 
ture, his view fell to the ground, but he could not agree 
with the Professor as to what really is the erect posture. 
The skeletons in m are c ly articulated wrong, 
and give too much inclination to the pelvis, and he thought 
Professor Humphry was in error on this point, and that if 
the ligament be examined in the strictly erect posture it 
will be found tight, or more nearly so, than the Professor 
admitted. He added that by applying his view he had 
generally been able to judge from the direction of the limbs 
in well-articulated specimens of animals whether the liga- 
ment had been present during life or not. Still there were 
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some exceptions, among the most notable of which was the 
difference between the ostrich and the emeu. In the former 
it is large, whereas in the emeu it is absent. Yet, though 
he had visited the latter animal in the Zoological Gardens, 
and examined its posture and movements with reference to 
this question, he had been unable to make out why it should 
thus differ from the ostrich. 





Correspondence, 


“ Audi alteram partem.” 


THE HOSPITAL FOR WOMEN. 
To the Editor of Tus Lancer. 

Srr,—I am much amused at the tone of injured virtue 
which Dr. Protheroe Smith has assumed in his last letter on 
the Soho scandal. He is an admirable illustration of the 
**superior person” which Mr. Disraeli so sarcastically de- 
scribed some time ago, and he seems anxious to direct atten- 
tion from the real points at issue by showing how magnani- 
mously he can pity my failings. I fear his anxiety on this 
head is somewhat outof place. As, however, I have neither 
the time nor the inclination to carry on a personal con- 
troversy with Dr. Protheroe Smith, let me, in concluding 
this correspondence, briefly recall the attention of the pro- 
fession to the real facts of the case. 

First, with regard to the bye-law, Dr. Smith has not at- 
tempted to defend his action in this matter, since that was 
unanimously condemned by the whole medical press. 

Secondly, as to the question of the nursing, Dr. Smith’s 
first statement was that our inquiry had reference to “the 

rivate character of the matron,” and he evidently wished 
it to be inferred that this only was the subject of our 
inquiry, for he made no allusion to the nursing; whereas I 
affirmed that from first to last it was entirely a question of 
nursing, and that the other charges preferred by one of the 
nurses came out quite incidentally. This is fully substan- 
tiated by the letter of my colleagues. 

Dr. Smith has a convenient way of using words for effect, 
which, when proved to convey a meaning contrary to fact, 
and thus, asI have said, to misrepresent facts, he substitutes 
for others having a totally different meaning, and without 
any defence of those first used. There are numerous illus- 
trations of this in his recent correspondence. Thus, the 
term “ private character of the matron” in his first letter 
softens down into “matron’s conduct” in his last. Of 
course we were bound to inquire into “the matron’s conduct” 
so far as it related to her share in the utter inefficiency of 
the nursing, but we did not investigate it further, and on this 
head Dr. Protheroe Smith was on one side, all the rest of 
his colleagues on the other. 

As I said, Sir, in my first letter, motives are always diffi- 
cult things to gauge, and [ leave it to your readers to dis- 
cover what motives I could have had in joining the rest of 
my colleagues in an inquiry of the kind we instituted after 
painful experience had taught us how urgently it was 
called for. Dr. Smith’s motives may have been as pure, as 
high-minded, as unselfish, as generous to all his colleagues, 
as he would have you believe ; if so, as I said at first, he 
has singularly erred in judgment, and this error has, I fear, 
made his actions, which are the practical application of his 
judgment, and are usually a test of motives, liable to another 
interpretation. 








I am, Sir, your obedient servant, 


ALFRED Mgapows. 
George-street, Hanover-square, W., May, 1874. 





To the Editor of Tae Lancer. 

Srr,—In reply to Dr. Protheroe Smith’s letter, which ap- 
peared in your last issue, we beg leave to state that para- 
graph 4 (referred to by him) in the letter of the late house- 
physician of the Hospital for Women merely referred to the 
‘impropriety of the general conduct” of the late matron. 
This letter was read at a meeting of the medical staff on 
Nov. 24th, 1873, when Dr. Smith was in the chair, and Dr. 
Meadows was not present. In reply toDr. Smith’s statement, 
we affirm that Dr. Meadows is quite correct in saying that 








“in the course of our investigation into the nursing, and the 
matron’s share in its defects, one of the nurses, quite un- 
solicited, and unexpectedly to us, made some charges against 
the matron,” which we felt bound to report to the Board for 
investigation, but which, so far as we know, never were 
investigated. Dr. Smith, though in the chair on Nov. 24th, 
did not take any steps to defend the matron from the general 
charges then made in his hearing, and refused to attend the 
adjourned meeting which it was then resolved to hold for the 
full investigation of the subject. He contented himself with 
giving notice of the following motion, which is the best 
evidence of his feeling towards his colleagues: — “ That 
the members of the sub-committee (i.e., the assistant- 
physicians) be requested not to attend the meetings of the 
medical committee for the future.” 
We are, Sir, your obedient servants, 
Joun Scorr, F.R.C.S. 
CueristorpHer Hearn, F.R.C.S, 
Arruur W. Epis, M.D. 
Cuarites E. Squarer, M.B. 

I refrain from adding my signature to the above, as I re- 
signed my appointment of dentist to the hospital solely on 
the ground of the changes in the bye-law. I have through- 
put abstained from taking any part in the question of the 
‘ursing, as not coming within my cognisance. 

Tuomas Epertow, M.R.C.S. 

*,* Here this painful controversy must end.—Eb. L. 





THE NAVAL MEDICAL SERVICE. 
To the Editor of Tuz Lancer. 


Srr,—At a time when the interest of the Naval Medical 
Service is receiving attention by the War Secretary, it may 
not be out of place to make a few remarks with regard to 
the manner in which the services of the junior branch of 
the naval medical officers engaged in the late Ashantee 
campaign have been recognised in comparison to that of 
their more fortunate brother officers of the army. 

The heads of both naval and military medical depart- 
ments on the Gold Coast have received their well-earned 
rewards—well-earned indeed when the vital statistics of 
the troops engaged come to be compared with those of 
other expeditions in former years. But was not the success 
achieved in a great manner due to the promptness and zeal 
with which the orders of the senior were put into execution 
by the junior medical officers ? 

Be it understood that it is without the slightest tinge of 
envy that I draw a comparison between the naval and 
military medical officers, for everything the latter have 
gained they did so honestly. 

The services performed by the naval hospital ships at 
Cape Coast Castle and at St. Vincent I will not refer to, as 
I think they have been well ventilated in your widely-read 


ages. 
4 The services of naval surgeons on shore, both before and 
after the arrival of the white regiments, need no comment, 
as they have been the special subject of a eulogium both 
from Commodore Hewett, V.C., and Sir A. Armstrong, 
K.C.B. 

The point to which I wish specially to draw attention is, 

the remuneration of those junior officers who served both 
on land and sea, and who, by their standing in the service, 
were ineligible for promotion. 
- From the day the army surgeon touched at Sierra Leone 
till the day he left the coast his pay was double. If sick or 
in a hospital-ship, or cruising for the benefit of his health, 
it made no difference in his pay. Even those officers who 
were sent in the Simoom to St. Helena and Ascension had 
their rate of pay unaltered, though their services were lost 
to the expedition from Nov. 20th to Dec. 28th. 

What is the case of the naval medical officer? I have 
heard from one who was first to reach Cape Coast Castle, 
and one of the last to return, that his extra pay for landing 
amounted in all to about £13 13s. I only mention an ex- 
ample; there were others as badly off as he, if not worse. 
Where does the fault lie? Is that the way to render a 
service already nauseous palatable? Two branches of the 
service, working hand in hand; one has double pay, the 
other nothing. Eheu! —I am, Sir, yours &c., 

ABRAKRAMPA, 
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DRUNKENNESS AS A CAUSE OF ACCIDENTS. 
To the Editor of Tae Lancer. 

S1r,—In confirmation of the “ Drank Statistics” reported 
in Saturday’s Lancer (16th), from the Newcastle Infirmary, 
I send you the enclosed note from our house-surgeon, who 
only the week before had, in conversation with me on the 
subject, stated as much as he now does in writing; and I 
have no doubt, on inquiry, the same story would be told by 
every existing hospital in London or the country; at all 
events it is so at the infirmary here, as I can testify, not 
for night admissions, but for admissions all round. 

I am, Sir, your obedient servant, 
Hertford, May 20th, 1874. Joun WoopnHovuss. 
General Infirmary at Hertford, Msy 18th, 1874 
Dear Str,—From personal experience I can testify to the 


fact of the diminution in the number of accidents admitted 


during the night at St. Bartholomew’s Hospital since the 
passing of “ Bruce’s Act.” 

Being the only one of five dressers living in college, [ 
was fortunate enough, during my dressership, to get all the 
night duty during one week, and generally part, if not all, 
that of one of the other surgeons. 

It is my firm belief that two out of every three accidents 
(except those occurring amongst the butchers in Smithfield 
Meat Market) admitted whilst I was on night duty were 
caused through drunkenness. 

My experience whilst holding other appointments at the 
hospital during 1871 and 1872 was that the number of night 
accidents caused by drunkenness had greatly diminished 
since the public-houses had been closed at eleven o’clock. 

If you wish for further evidence, it might be furnished by 
either of the present house-surgeons who may have held 
the appointment of dresser before the passing of the Act. 

The best evidence of all would, I think, be obtained from 
the three box-carriers (the fourth being a new man), who 
will tell you that there are not nearly so many accidents 
admitted at night as before the ’71 Act was passed, and that 
the number of Saturday night “drunks” has considerably 
diminished. 


Yours truly, 


Dr. Woodhouse. Wim Opett. 





MR. BRYANT’S LECTURES ON BLOODLESS 
OPERATING. 
To the Editor of Tux Lancer. 


S1z,—In common, I doubt not, with many of your readers, 
I have much admired Mr. Bryant’s observations “ on blood- 
less operating,” but in your last issue he details some cases 
of ‘“‘the removal of internal hemorrhoids by the galvanic 
cautery,” and in these cases I beg to submit, Sir, that in no 
possible sense can the hemorrhoids be said to have been 
removed by the galvanic cautery. Briefly, this is Mr. Bryant’s 
description of the operation :—“* When the parts are strained 
down, the different portions of the bowel to be removed are 
seized and clamped ; the projecting part is then cut off with 
scissors, and the galvanic cautery applied so as to form a dry 
eschar.” The piles therefore are not 7 d by the gal 
cautery, but that apparatus is employed to prevent possible 
bleeding. How Mr. Bryant can further state that the treat- 
ment of hemorrhoids is much simplified by the introduction 
of the galvanic cautery is a puzzle to me. Surely the 
— cautery is not more simple than an iron heated b 





I have several times seen internal hemorrhoids really 


removed by galvanic cautery (in the way I presumed Mr. 
Bryant meant until I read his lecture) thus: the pile is 
drawn down, encircled by the platinum wire, which, heated 
by the battery, cuts through the pile at its base. This 
operation I am bound to say was in no case, neither imme- 
diately nor subsequently, satisfactory. 

On analysing Mr. Bryant’s cases they do not appear to me 
to be in any way remarkable, neither for rapidity of recovery 
nor freedom from pain; in these particulars they singularly 
differ from the cases which have been from time to time re- 
ported by my friend Mr. Henry Smith. 

I am, Sir, your obedient servant, 
Wa, ALLINGHAM. 
Chandos-street, Cavendish-square, May 16th, 1874, 





TRANSMISSION OF CHOLERA. 
To the Editor of Tue Lancer. 
| Sim,—At a meeting of the Royal Medical and Chirurgical 
Society, a report of which appears in your issue of the 4th 
| ult., Sir William Gull is said to havo stated that “cholera 
| did not descend rivers but ascended them, and that this was 
| @ fixed and certain law.” 
In an invasion of epidemic cholera which appeared in 
| Canada about twenty five years ago, and which for some 
days carried off sixty or seventy of the inhabitants of Quebec 
daily, the disease unquestionably descended the St. Law- 
rence from Montreal; and in the regiment of which I had 
medical charge, and which was then quartered in the 
citadel of Quebec, none of the hospital attendants were 
attacked, although many cases were admitted, and there 
was no indication of spreading by contagion or evacuations. 
| lobserved a singular appearance of the atmosphere at the 
time. 


I remain, Sir, yours, &c., 
May 19th, 1874. : A. M. D. 


CRANIOTOMY BY MUNGO PARK. 
To the Editor of Tue Lancer. 

Srr,—Allow me to correct an error in Tue Lancer of 
May 9th. In the report of the proceedings of the Obstetrical 
Society of London it is said that Dr. Playfair alluded to the 
case of Mungo Park, upon whom he said “ craniotomy” had 
been performed. This is a mistake. Some years ago I 
showed to the Obstetrical Society of Edinburgh a woman 
— whom craniotomy had been performed by Mungo Park 
when he was a practitioner in Selkirk. 

I am, Sir, yours truly, 

Heriot-row, Edinburgh, May 19th, 1874. James A. Srpey. 





PARIS. 


(From our own Correspondent.) 





A crowpep audience lately met at the “ Young Men’s 
Christian Association” to hear an eloquent lecture, 
by Dr. Bateman, of Norwich, on “ Darwinism tested by 
recent researches in language.” Sir John Cormack, in 
introducing the lecturer, made some preliminary remarks 
on the ingenious speculations of Darwin, which were laid 
before the scientific world not more than fifteen years ago, 
and yet had, within that short period, commanded the atten- 
tion and elicited the critical acumen of the naturalists of all 
countries. The general public, too, as represented by the 

ulpit, the press, and the platform, had manifested a strong 
interest in the subject now popularly krown as Darwinism. 
This could hardly be looked on as very remarkable, if, on 
the one hand, we considered the surpassing interest attach - 
ing to all facts and scientific speculations bearing upon the 
origin and natural history of the human race; and, on the 
other hand, the high intellectual ingenuity of the author, 
| and language so essentially beautiful as to charm even 
| when it failed to convince. Dr. Bateman had not been con- 
| vinced by the arguments of the great naturalist, and he 
| would presently explain the why and the wherefore. Dr. 
| Bateman hada peculiar right to hold his own views on Dar- 
winism. He had profoundly studied, and, in a masterly 
manner elucidated, ina published work, the affection called 
aphasia, andin respect of Darwinism the outcome of his 
researches was this,—that language was a distinctive attribute 
of man. The lecturer, after reviewing the main features 
and general purport of Darwin’s work on the “ Descent of 
Man,” and calling attention to the author’s statement that 
the difference in mind between man and the lower animals 
was one of degree only, and not of kind, proceeded to show 
that man does possess a distinctive attribute of which not 
a trace van be found in the ape—an attribute creating an 
| immeasurable guif between the two. This attribute was 
the faculty of articulate language, and it was the difference 
of kind of which Darwin was in search. After defining the 
term language, Dr. Bateman discussed the question as to 
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whether language was the exclusive prerogative of man ; 
and having shown that there was no analogy between the 
pantomimic and other forms of expression peculiar to 
animals and the articulate speech of man, he said “ that 
language was our rubicon which no brute could pass.” He 
then entered into the question of the seat of language, re- 
ferring more particularly to the views of Gall, Broca, and 
others. As the remarkable similarity between the brain 
of man and that of the ape could not be disputed, it fol- 
lowed that, if the seat of human speech could be positively 
traced to any particular part of the brain, the evolutionist 
might say, that although the ape could not speak he pos- 
sessed the germs of the faculty of speech, and that in sub- 
sequent generations, by the process of evolution, the speech- 
centre would become more developed, and the ape would 
speak—would, in fact, become man. Dr. Bateman, however, 
by a series of well-put facts and arguments, supported the 
propositions that—1, articulate speech was a universal at- 
tribute of man; 2, language was a distinctive attribute of 
man ; and, 3, speech had not yet been traced to a material 
centre. The lecture was illustrated by diagrams; and the 
lecturer seemed to carry the audience along with him at- 
tentively and approvingly from the beginning to the end. 

At one of the recent meetings of the Société de Biologie, 
Dr. Baréty communicated the details of acase realising ac- 
cidentally Brown-Séquard’s experiments, in which trau- 
matism of various parts of the encephalon determined pul- 
monary hemorrhage. In Dr. Baréty’s case the patient (a 
female servant, aged thirty-five) had fallen from « first floor 
and fractured the base of the cranium. After various 
symptoms, the woman died, and at the post-mortem menin- 
geal heamorrhage of the right hemisphere, sero-sanguineous 
effusion in the lateral ventricles, congestion and pulmonary 
hemorrhage of the right side, and subpleural hemorrhage 
of the same side were noted. This is Dr. Baréty’s eighth 
case in which various pathological modifications dependent 
on hemorrbage and circumscribed softening of the brain, 
and seated on the paralysed side, have been shown. The 

revious seven were communicated to the same Society in 
its sitting of July last. 

Since the beginning of April, an intense epidemic of 
typhoid fever has been prevalent in Lyons, and Dr. Perroud, 
of that city, has just published in the Lyon Médical an in- 
teresting history of the development of the disease. It 
seems that the epidemic first broke out, or was observed, at 
the Lyceum of the city, or Government College. Some days 
before the Easter holidays several of the pupils had been 
attacked simultaneously, and all got cured. Shortly after 
the closure of the College, the director received about 
eighty letters from various families, informing him that 
their children had sickened soon after their return home, 
and were now in bed with an attack of typhoidfever. More 
than one hundred of the scholars thus fell ill, and some of 
them died. The disease was especially intense and fatal 
amongst those who resided in Lyons, and not in the country, 
and amongst the younger subjects. In town, the epidemic 
broke out shortly after it appeared in the Lyceum. From 
April 15th to May 3rd, 358 cases were admitted into the 
three hospitals of Lyons. The number of females admitted 
was remarkable compared with that of males, almost double. 
Outside the hospitals the epidemic affected principally 
children, and, amongst adults, people engaged in the care 
of children, such as nurses, wet-nurses, maids, &c. Another 
remarkable particular is that the wealthier classes of Lyons 
were more especially affected, owing to the fact of the 
extension of the epidemic through the Lyceum scholars. 
In respect of the etiology of the epidemic, it is stated 
that the lower regions of Lyons have been especially visited. 
The elevated portions of the town have been almost entirely 
exempt. The barracks situate in these last parts have 
been remarkably free from typhoid, whilst those of the 
lower quarters of the town have been severely tried. The 
country around Lyons has been almost untouched by the 
epidemic. Dr. Perroud makes a few valuable remarks 
respecting the symptomatology of the epidemic. The period 
of invasion is especially protracted, and during this 
stage only slight gastric disturbance is observed. Syn- 
cope is frequent from the onset, the general weakness 
most marked, and epistaxis invariable. At a later period 
some particulars are worthy of being noted. The tongue 
remains large, flat, and furred; the abdomen, though 
covered with pink spots, is not distended and painful; 





diarrhea is not constant; swelling of the spleen is very 
slight; thoracic symptoms very marked; temperature 
always high; adynamic form prevalent. Dr. Perroud 
makes special mention of the cold bath in reference to thera- 
peutics. He thinks that its effects have been really won- 
derful in bad cases, but he quotes other cases in which 
death occurred notwithstanding, and even, it is thought, on 
account of the cold bath. 

I have got recent news of l'homme 4 la fourchette from 
Dr. Labbé. He was still doing well, and not complaining 
of much pain in the stomach. 


Paris, May 19th, 1874. 
> 
Obituary. 


EDWARD CHARLTON, M.D. 


By the death of Dr. Edward Charlton, Newcastle-on-Tyne 
has lost one of its most conspicuous citizens, and the 
Northern counties one of their best physicians. Dr. Charlton 
was conspicuous by personal appearance, by usefulness, by 
professional learning, and by a high amount of general cul- 
ture. It is a happy thing for the medical profession in an 
important district when it has among its members a man 
whose scholarly and scientific accomplishments give him a 
recognised place in scientific circles, and whose igree 
gathers about itself all that is old and historic in the social 
traditions of the neighbourhood. Such was the happy case 
of the profession of Newcastle-on-Tyne and the neighbour- 
ing counties, with Dr. Edward Charlton at its head. Dr. 
Edward Charlton belonged to one of the oldest Catholic 
families in Northumberland, and it does not diminish our 
interest in him to know that he remained a consistent 
member of the Catholic church. He was the second son of 
the late William John Charlton, Esq., of Hesleyside, North- 
umberland, where the family has had its seat since the 
early part of the fourteenth century. Hesleyside Hall, 
now the residence of Mr. Wm. Henry Charlton, is a splendid 
mansion, situated a short distance from the town of Belling- 
ham, on the Wansbeck Valley Railway. The clan of Charlton, 
very celebrated in bygone centuries, was very numerous and 
influential in Tynedale, and took an active part in the 
border life of the district. Its fame has been at once varied 
and maintained by the life and character of the subject 
of our present memoir. Dr. Charlton was born in 1814. 
He was educated at St. Cuthbert’s College, Ushaw, in the 
county of Durham, and — in Edinburgh in the year 
1836. He was also M.D. and D.C.L. of the University of 
Durham. His position in the profession has long been a 
very honoured one. For some time before the death of the 
late Dr. White he was in large consulting practice in the 
town and district of Newcastle, and since then it would pro- 
bably not be too much to say that he has been the leading 
medical consultee of the Northern counties. From Alnwick 
Castle to York one was always apt, in travelling, to 
encounter the genial doctor, and was sure to feel the 
better for seeing him. He was the beau idéal of a consulting 
physician, leaving nothing undone for the welfare of his 
patient, but singularly devoid of professional vanity, always, 
if possible, leaving the family attendant on a firmer and 
better footing than before. 

Dr. Charlton’s position in the profession may be judged 
of by the honorary relations which he sustained to medical 
societies at home and abroad. In his early days, in Edin- 
burgh, he was President of the Royal Medieal Society. He 
was, some years ago, President of the Northumberland and 
Durham Medical Society, the Transactions of which were 
constantly being enriched by his contributions. In 1870 
he was President of the British Medical Association meet- 
ing at Newcastle, and discharged the duties of the chair 
with great credit to himself and the neighbourhood. At 
the time of his death he was a vice-president of the Associa- 
tion. He was honorary memberof the Royal Swedish Academy 
of Medicine at Stockholm, and member of the Medical Society 
of Christiania, Finally, he was Senior Physician of the In- 
firmary of Newcastle-on-Tyne, and Lecturer on Practice of 
Physic in the College of Medicine. He was the author of 
a History of the Scarlatina Epidemic of Newcastle, 1847, 
and of various articles in the British and Foreign Medico- 
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Chirurgical Review, one of the most interesting of which is in 
the 7th volume of the Review (1851), founded on a report by 
Dr. Panum on the Sanitary Condition uf the Faroe Islands, 
which are remarkable for their exemption from phthisical 
disease. His qualities as a physician were perhaps more 
scholarly than original, but he was accurate in diagnosis and 
effective in treatment. The general practitioner had few 
greater pleasures than to meet Dr. Charlton in consultation, 
unless, indeed, it were the pleasure of meeting him in 
scientific conference, or at his own hospitable board, whore 
everything was of the best, including “the feast of reason 
and the flow of soul.” 

We have little room to give any adequate idea of Dr. 
Charlton’s general accomplishments and his relations to 
scientific societies, or of his contributions to literature, 
especially to antiquarian literature. He was master of 
many langu , and an enthusiastic naturalist. In 1863 
he was P ent of the Tyneside Naturalists’ Field Club. 
One of his latest contributions to literature was a lecture de- 
livered during the past winter before the members of the 
Literary and Philosophical Society, on ‘‘ Society in the North 
of England during the last Century.” He was great in 
Scandinavian antiquities, in the investigation of which he 
made frequent journeys to the north of Europe. Of his 
miscellaneous works, the principal was “ Memorials of North 
Tynedale.” But he was the author of various pamphlets, 
among others one on “Early German Versions of the 
Bible”; “On Ancient Vases from Malta”; “On Ecclesias- 
tical Vestmente”; “On Jacobite Relics, 1715-1745,” and 
“The Orkney Runes.” Like Sir James Simpson, he found 
much recreation in antiquarian research. 

Dr. Charlton’s illness was short, and his death sudden. 
He had been complaining for some time of not feeling very 
well, but bad continued at work in his very large practice 
till Tuesday of last week. On that day, on returning from 
his country house, he sent for Dr. Humble, who found him 
labouring under a very severe attack of gastralgia, with 
flatulence and eructations. Mr. Lightfoot saw him with 
Dr. Humble. By soothing means he was much, though not 
completely, relieved of pain. On Thursday afternoon he 
suffered considerably from griping pain in the bowels, 
which was relieved by treatment, but at 7 p.u., while being 
read to, he suddenly complained of pain in the region of 
the heart, with extreme faintness, and died almost in- 
stantaneously. Mr. Lightfoot made a post-mortem ex- 
amination on Saturday, and found the cause of death to be 
rupture of the left ventricle of the heart, near the apex, the 
tissue of the heart being the seat of fatty change, and ex- 
tremely friable. The lungs contained a considerable number 
of old hardened tubercles, scattered throughout their tissue. 
The examination was not carried further. 

We have said that Dr. Charlton’s family was an old 
Catholic one. He himself lived and died most exemplarily 
in the faith of his fathers. We have read few tributes 
more beautiful than that of Father Nolan on Monday, on 
the occasion of the funeral, to the consistency and bene- 
volence of Dr. Charlton’s life. He was buried amid great 
lamentations in the family vault at St. Oswald’s Cemetery, 
Bellingham. The pall-bearers were Drs. Humble, Heath, 
Embleton, and Gibb, and the profession was largely repre- 
sented at the Catholic Cathedral in Clayton-street, ne | in 
the subsequent procession to the Central Station. Dr. 
Charlton was twice married, the last time about ten years 
ago to a daughter of Serjeant Bellasis, who survives him, 
and by whom he had four children. 





CHARLES JAMES FOX, M.D. 


Tue late Dr. C. J. Fox was the son of Dr. Joseph Fox, | 


formerly physician to the London Hospital. He was born 
in London, January 25th, 1799, and studied and took his 
degree at the University of Edinburgh. He subsequently 
became a member of the Royal College of Physicians in 
London. He married, in 1828, Miss Guion, the daughter 
of Captain Guion, R.N., and in the same year commenced 

tice at Margate, but shortly removed to Billiter-street, 
in London. In 1839 he removed to 30, New Broad-street, 
and with this residence his name is chiefly associated, as he 
practised there successfully for twenty-six years.- The 
encroachments of the rai] ways and the consequent changes 
in the neighbourhood necessitated his subsequent removal, 
first to Finsbury-circus and then to Finsbury-square, where 





he practised till suddenly stricken with paralysis in the 
midst of his work. He may be truly said to have died in 
harness, for, though he subsequently rallied, he never again 
left his room, and at last calmly sank to rest on May 12th, 
1874. Although Dr. Fox was not known as a medical 
writer, he was a gentleman of great powers of observation, 
and his accumulated experience, gentle, kindly ways, and 
unvarying urbanity to his colleagues and those of his 
brethren who met him in consultation, endeared him to a 
large circle of patients and friends. 

He held the appointment of consulting physician to the 
Royal Hospital for Diseases of the Chest, to St. Elizabeth’s 
Hospital, tothe Jews’ Hospital, Tower Hamlets Dispensary, 
and the Metropolitan Assurance Company. He was much 
sought after by members of the Jewish faith, by whom he 
was greatly beloved, and in his own (the Roman Catholic 
church) be was held in such high for his estimable 
and charitable life that of their own accord he was buried by 
his clergy with all the honours of a pontifical High Mass of 


Requiem. 
Medical Atos. 


Royat Coitece or Surcrons or Encianp. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members 
of the College on Tuesday and Wednesday last :— 

Amyot, Thomas H. E., Diss, Norfolk. 

Bradford, Peter, Hanley, Staffordshire. 

Burke, William H. E., Kibworth, Leicester. 

Campbell, Colin G., Dublin. 

Cartwright, Alexander, Old Burlington-street. 

Clarkson, John W., Surbiton, Surrey. 

Collins, Walter C.G., M.B. Aberd., Chew Magna. 

Cossham, William R., M.B., Clevedon, Somerset. 

Davis, Robert, Gateshead. 

Day, Charles H., Brightwell. 

De Lautour, H A., Richmond, Sarrey. 

Denby, Timothy (., Bradford, Yorkshire. 

Farnei!, Henry D., Great College- street. 

Garlick, George, Great James-street. 

Harper, Gerald 8 , Christcharen, New Zealand. 

Heddy, William J., Redcliffe-gardens. 

Kirby, Albert E., a. 

Lawrence, Thomas G., Rutland-street. 

Lees, David B.,, M.B., Manchester, 

Lilley, George H., Ware, Herts. 

Moore, George E., Hoxne, Suffolk. 

Parker, Alfred E., Finborough-road. 

Prichard, Arthur W., Clifton. 

Ranking, George 8. A., Tawbridge Wells. 

Ranking, John E., Tunbridge Wells. 

Sandford, Horace C., Kennington-road. 

Schlesinger, Barthold M. M., L.S.A., Chichester-street. 

Slaughter, Joho E , Farningbam, Kent. 

Sparrow, Walter W. B., Saltby. 

Talbot, Russell M., Bromley, Middlesex. 

Walby, Thomas, .—— 

Willans, William B., Singapore. 
For the primary examination for the Fellowship of the Col- 
lege of Surgeons, which commenced this day (Friday) there 
are upwards of sixty candidates. 


TueEreE has been a good deal of scarlatina at Hanley, 
Staffordshire, of late, and there are now several fresh cases in 
the town. Dr. Swift Walker, medical officer of health for 
the district, has consequently issued some regulations on 
the important measures of isolation and disinfection, which 
we trust will receive attention. 

Bequests &c. TO Mepicat C#anritres. — Lady 
Featherstonebaugh has bequeathed £1000 to the Chichester 
Infirmary. Mr. Alderman Tyzack has given £1000 to the 
Sunderland Infirmary. Mr. William Todd, of Wellington- 
road, Marylebone, has bequeathed £200 to St. Mary’s 
Hospitai, Paddington. The Royal Infirmary, Bristol, has 
received £100 under the will of Miss Mary Anne Riddle, 
and £100 under that of Mr. Thomas Marshall. , 


Tue mortality in London last week was at the rate of 
20 per 1000 annually. The 1288 deaths registered included 
38 from measles, 23 from scarlet fever, 7 from diphtheria, 
41 from whooping-cough, 18 from different forms of fever, 
26 from diarrbma, and 387 from diseases of the respiratory 
organs and phthisis. Not a single case of small-pox was 
recorded. To different forms of violence were referred 51 
deaths. The mortality in Paris and Berlin during the 
same period was respectively 22 and 28 per 1000 of the 
estimated population. 
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St. Mary’s Hosritat.—The anniversary festival of ‘ . 

this institution was held last week, under the presiden Births, Hlarrtages > and Deaths. 

of Mr. Forsyth, M.P., Q.C., supported by Sir George Baker, passa 

Sir Charles Rowley, ke. During the course of the evening, BIRTHS. 

subscriptions amounting to nearly £1000 were announced. | (o,exs On the 9th inst, at Montpellier, Malvern, the wife of F. W. Coates, 


Leeps axp West Rivne Mepico-Cuirvreida 
Socrery.—The annual meeting of this Society was held on 
the 15th itst. The report showed that the Society was in 
ogre condition, there being at present 159 mem- 
bers. The following gentlemen were élected office-bearers 
for the érfsuing :—President: Dr, Heaton. Vice-Pre- 
sidents: Mr. eelhouse and Dr. @ (Harrogate). 
Treasurer: Dr. Heaton. Hon. Sécs.: Mr. McGill and Dr. 
Syme# (Skipton). Committee: Dr. Clifford Allbutt, Mr. E. 
Atkinson, Dr. Bell (Bradford), Dr. a Browne 
(Wakefield), Mr. Chaffers (Keighley), Dr. Eddison, Mr. S. 
Hey, Mr. Jessop, Mr. Leak (Hemsworth), Mr. Numneley, 

. Scattergood, and Mr. S. O. Smith (Halli fax). 





Medical Appointments, 


Apxuns, J. E., M.B.C.8.E., bas been jinted Medical ne ghi ed and Public 
ap 
accinator for No. 5 District of the Plympton St. Mary Union, vice 





egictrat’of Dlrthe ent "tne Kipesaen Di peusary Disteiet of the 

strar 0} or ilmé: << 8 rict of the 

Waterford Union, vice Redmond resigned 

Buppos, J., M.D, F.R.C.P.L., has wh appointed hone a | Physician to 
the Bristol Hospital for Sick Children and the Uat-door Treatment of 


Women. 

Busstu1, J. H., F.R.C.S.E., has been itited Medical Officer to the Work- 
house, and Medical Officer and Publie Vacciuator for the Sleaford Dis- 
trict of the Sleaford Union, Liticolnshive. vice Bedford, d 


deceased. 
Bovaxs, WJ M.B., De" has been reappointed a Resident Physician to the 


Raceaee, J. ah RUSE. has been a ey Dine Medical ~ gt yl Health for 
the Lunesdale Raral Sa Geni Vieé Sandell: 226 per annum ; 
acreage 75,630 ; 

Bewaas, J., M.D. See 7 a Public Vaccinat 


M.D., of a son 
Co¥pow.—On the 13th ult., at Port St. George, Madras, thé wife of Dr. B. 
Hunt Condon, 21st Fasiliers, of a son. 


Croser.—On the pas inat., at ego py the rw of Arthur Croker, 
LE.QC.P.L, § n-Major Army, of a daughter. 
Sie —On the iéth Toe, st., at Twicken the wife of P. Simms, M.B., pre- 
aturely, of a dau 


Surrm.—On the 11th inst., at Newton- -terrace, Glasgow, the wife of A. W. 


Smith, M.D., of a daughter. 
i = .—On the 13th inst., thé wife of Alfred Winkfield, F.B.C.8.E., of 


of @ son, 





MARRIAGES. 


Penesen—Siurson.—On the 20th inst., at Waverley-place, Aberdeen, N.B., 
James M‘Call Febreen, M.B, (posed son of G. O. de Wet Fehrsen, M.D., 
of Cradock, South Africa), to Catherine Menor fh a younger daughter of the 
late Alex. Simpson, M.D., M's Indian Army. 

| Jax—Gans.—On the 8th inst., at Gest, anover , Edward Jay, 

M.B.C.S.E., to Elizabeth widow of G. S. Gabb, -B.C,S.E. 
ae at the Patish Charch, St. Peter’ 


Great Bernat fe Stubes, MLRLCS.E., to Mary Ann, daughter 
rea! to 
of George bataly, M.B.O.S.B. 





DEATHS. 


2G6G.~On the 80th ult., John Ramsay Begg, L.B.C.S.Ed., of Dundee. 
Xweib.—On the 12th inst., Av H. Boxwell, L.B.C.P.Ed., of Wexford, 


34. 
dott =On the 29th ult., Georgé Coates, L.S.A.L., of Middlesborough, 


aged 69. 

as Ne léth ult., Wor, Fowler, M.B.CS.E., of Clifton Cottage, 

eymout 

Hity.—On Easter-day, at Singspors, Dr. F. F. Hill, late of Dublin. 

Mac Garvey.—On the —" Matthew M Mac Garvey, C. M., of Borrisokane, 
Co. Tipperary, aged 58. 

Wartxow.—On the 9th inst., at og el Oxon, Jane, the wife of J. 
Wrixon, Surgeon, of Sarratt, wear aged 64 Friends will 
kindly accept this intimation. 


N.B.—A 4 os ‘Deaen} Ni Births 
[ fod ba a haegs fa eat of Notices of 











d’ Registrar of Births &e., yo the Clonelly District of the 
anaious Union, and the Pettigo of the Donegal 
cum ae "Mb, Cal, CSR, has been appointed s Revid 
asH, A., M.B., C.M., M.B.C.8.B. a a ent Surgeon 
to the : Royal [ndrmery, Rally burgh. 
Cuvacn, H C.M., has beew reappointed a Resident Physician to 
the eval I Infirmary, Edin abargh. 
Cotutnewoop, J. E., L.B.C.P.Ed, M.R.CS.E., a been oe Medical 
Officer for the Castle L. - -- ‘District of the Bourn Un 
Crow ey, T., M.D en appointed Medical “7 an Public Vaccinator, 
and Registrar "of ‘Dirks &c., for the Cork No, A District of 
the Co shy vice O'Sullivan, appointed to the Cork No. 5 Dis- 
pensa 
Evans, T. D. F., M.R.C.S.E., bas been appointed # Resident Surgeon to the 
Royal Infirmary, Edinburgh. 
M., M.B., C.M., has been reappointed » Resident Surgeon 
to the Royal Infirmary, Edinburg’ h. 
Gazznwoop, J. W., M.R.C.8.E., me been appointed Medical Officer of 
ae for the Gesett-cum-Gawthorpe Urbaw Sanitary District : £40 per 


3000 ; 
Goma, ki, M.B., O.M., has been ertated hadistent:Physicien 10 the 


eos, 
unatic forlom, | Murth! 
His ¢ MRCEE : Lied. Mediéal Officer for No. 12 
District of the Goats Molton on Union, and Medical Officer and Public 
Teecincter for the Brendon &c. District of the Barnstaple Union, vice 


Ketgnoem Se L.R. ee 
D 2 
mewmt, 3 ea % MB, CM. has been appointed Medical Officer for the 


jon Workboces, vice pan bene 

Mies R., M.R.CS.E., has been a: Medical Officer and Public 
Vaccinator for the enden Dis ot of the Cranbrook Union, vice 
Hollis, waneet. 

Moonzsz, J, 0.P.Ed., M.R.C.S.E., has been appointed Medical Officer of 
Health for rhe Skelmersdale Urban Sanitary District: £20 for one year; 

Sabo 3171. 





Moznaay, R. D has been reappointed a Resident Physician to 
the Royal tusirmary burgh. 
Pics, W. M.D, LEGSL., bas been appointed Medical Officer, Pablic 


accinator, aaa strar of Births &c., fot the Adare Dispénsary Dis- 
trict of the bg nion, vice Worrall, resigned. 
Powsct, Dr. C. K., has been. inted Medical Officer, Public Vaccinat 


"‘Blaical Bary far the msuing Wei, 


Monday, Ms May 25. 

Borat Lowpor Orarmatmutc Hosrrtat, Moosrrarps.—Operations, 10} 4.m. 
eee ae eee 

Royat Wastursstee OrateaLaic Hosrtrar.—Operations, 1} p.u. each day, 
and at the same hour. 

Guy's epiies Oe 1¥ P.w., atid on Friday at the same hour. 

——— 
perations, 2 r.M. 


Sr. Mann's Hi 
Tuesday, May 26. 
Woaeruinsrsn Hosritat.— 2PM. 
Retouae Ontuorapic Horan Dpcttlie, PPM. 
Wuet Lownow Le pe s- 3 re 


¢ f 
Borat Iwerrrvtios. — 3 to 5 Dr. W. ites “Se Go Deny 
Musical Instruments,” with 3 hae 





Borat Mupicat snp Carevretcat Socrery. pm. Dr. E. Sparks, “On 

& Disease of the Skin eaused by the Acarus P Olarke aod Dr illustrated 

by Cases observed im the — Dr. Lockhart © Dr. Gowers, 
“On a Case of Hypertrophic Muscular forte 


Weinesday, May 27. 
Mrppuiussx Hosrrrat.—Operations, 1 | 


Sr. Many’s Hosrrrat. —— 4 Pw. 
Sr. ype oy fi 1TaL—Opsrations, 1} v.«., and on Saturday at 
ur. 


same 

Sr. Txomas’s Hosrrtat.—Operations, 1} p.m. 
Kine’s Coruses Hosrrras- ione, 2 rt. bs and on Saturday at 1} p.m. 
Gesat Nostasen Hosrrtar.—Operations, 2 P. 

Unsrvenstry Cottses Hosritar. — Operations, ‘Qe. u., and on Thursday at 

the same hour. 
Lonpon Resvenan epeeeae £ P.M, 
Samanitan Fees Hosritar vor Women ap CHILD EEN.—Operations, 24 P.M. 


Thursday, May 28. 
5r.G "s Hosrrrat.—Operations | v,¥., and on Friday at 1} rm. 





appo ; 
and Registrar of Births &c., for the a Dispensary District of 


the Nevagh Union, vice Quin, resi m 
Repuonp, J.J., L.K.QC.P.L, L.RC.S.L, has been supainted Medical Officer 
to the Royal Constabulary, Kilmacow an Mooncoin, vice Parks, 


Russexe, W. C., F.R.C.S.E., has been appointed Consulting Surgeon to the 
Doncaster Infirmary, on on wpeigning as Surgeon. 

Sxumsarez, F. W , has — appointed Medical Officer for the 
No. 2 District of “ Morpeth nion 

Survie, G. W., M.B, has been appointed a Resident Physician to 

the ae a fo amet “Edisvargs vice M‘Farlane, deceased. 

Watsow M.R.CS.E., has been appointed Medical Officer for Nos. 4 
and'6 Districté of the "Thingoe Union, Suffolk, vice Barker, resigned, 
and since deceased. 

Witsow, A.C., M.D., L.R.C.S.Ed., has been appointed a Sargeon to the 
Doncaster [nfirmary, vice Russell, resigned. 








Revat Urraorapic Hosrrrat.—Operations, 2 vm. 

Cantest Lonpow (rwrgacmio Hosrrtan.—Operations, 2 p.., and on Friday 
at the same hour. 

Royat Iwstrrortion. —3 pu. Mr. N.S. Maskelyne, “On Physical Symmetry 


im Crystals.’ 
Friday, May 29. 


Royat Sours Lorpoy Oumeneamte Hosprtar.—Operations, 2 
Royac Instrtvrion.—®9 p.m. Rev. the Dean of Wertuinater, “On 
the Roman Catacombs as nnedeend ing the Belief of the Barly Obristians.” 


Saturday, May 30. 


Hosrrtat vor Womsw Soho-square.—Operati: 
Roya. Fuss Hosrtrat. 
Cranine-cvoss Hosrrrat. 





rations, 2 
Royrab bystrrvtion.—3 r.mu. "'R. &. Proétor, “ On the Plandtary System.” 
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Aotes, Short Comments, and Anstoers to 
s, 


Taz Lryrrestorz Mgpreat Iesritrtion, 

Sm Jounx MacNeuw, G.C.B., presided the other day at 3 meeting in Edin- 
burgh to promote the erection of g Memorial Missionary Training 
Institution in connexion with the Edinburgh Missionary Society in 
honour of the late Dr. Livingstone. The memorial will take the form of 
& new building for the more effective prosecution of the special enterprise 
the Society has in view. Formed in 184], the Society has enjoyed the 
support of many distinguished surgeons and physicians. The Directors 
haves great local charity in the Cowgate; but the institution subserves 
another and a more important function. It trains medical missionaries, 
of whom it has sent forth a goodly band of well-qualified workers among 
the heathen. Among the thirteen students now on the roll, there is pot 
one Edinburgh man. Eight of the thirteen are from abroad, and the 
remainder are from remote parts of Scotland. Cosmopolitan in its cha- 
racter, it is entitled to support from other quarters besides Edinburgh 
for, thelmoney required to erect a building worthy of Livingstone. £1000 
has{already been promised, while £10,000 are wanted. As we have already 
pointed out, the proposed imstitution has peculiar claims on medical men, 
tending, as it must, to raise the scientific attainments and to increase the 
numbers of a department of the profession capable of almost infinite 
development, Science in general has, moreover, much to gain by en- 
couraging young men of scientific training to spend their lives in the 
partially explored regions of the earth, and her votaries in England wil! 
surely pot be backward in forwarding a movement which has already 
given such noble earnest of what it can achieve. 

Scotus.—1. Aitken ; Watson—2, Erichsen.—3, Barnes.—4. Royle and Head- 
land. 


Tag Hieusn Eppcation or Womey. 
Zo the Editor of Tax Lancet. 

Srx,—During a somewhat prolonged visit to the United States in the year 
1872, I had considerable opportunity of observing the physical and mental! 
ebaracter of the Americans, aud, in my opinion, the discussion on the higher 
education ef women is at present clouded by a misapprehension of the facts 
aud by @ very one-sided method of reasoning. It is quite true that on 
arrival in New Xork one is forcibly struck with the poor, little, ill-nourished 
ladies who crowd the hotels and promenade the streets. Upon a close in- 
timacy you them agreeable and vivacious; but I think it would be a 
great mi to them i of @ more advanced system of 
pe ES Er 
for their social or inte yet also y to those 


development which bas caused so much remark is not observed on the entire 
continent. In San Francisco the women are remarkably well wsce ged 
their children numerous and ruddy-looking, and yet I venture fearlessly to 
state that their minds are not less eultivated, por are their manners 
charming, than those of their eastern sisters. Now, I am quite willing to 
admit that excessive mental cultivation has a tendency to dwarf the 
sexual capacities; but I think it should be remembered that the effect is 
just as eereeg | marked in the case of men as of women; and the absurdity 
of attributing the defective physieal development of American ladies to the 
mode of education will appear at onee, if you propose to attribute the lean, 
lanky, rotten-toothed American male to the same cause, because, whatever 
may be the mental training of the lady, none could say that the men have 
been overburdened in that way. According to my experience, the men and 
women in Chi and San Franciseo are physically avd, setting aside our 
idea of classi knowledge as the of mental power, ment also the 
best developed in the world. It is not at all difficult to explain the causes 
of this well-marked superiority over the men and women of the Eastern 
States, and most assuredly the character and extent of the education im- 
parted has little or nothing to do with it. 

First, then, I attribute the sical ak nie | of the women in the 
Eastern States to the fact that the physical condition of the males is as 
much, if not more, the women. How is it possible for 
such thin, badly-nouris' yet unnaturally excitable people to be good 
sires, or the parents of healthy, well-developed mothers? Furthermore, in 
America, both amongst men and women, one is struck with the mental 
restlessness, contrasted with the physical laziness, which characterises 
these so-called over-cultivated people. No American walks a single step 
more than he can help. Every r on the coach sits stolidly on his 
seat, although he sees the horses struggling up-hill, and compelled to stop 
for breath every two or three yards. If anyone gets off to walk, be sure he 
is an Englishman. An Am>rican never rides when he can drive ; never sits 
upright when he ean lay his feet up; and takes his sherry cobbler with a 
straw to save himself the trouble of raising his glass to his lips. Climate 
may have a iderable infi in producing the menta! irritability 
which is so remarkable in the Eastern States. The fearful heats of summer 
and the excessive colds of winter are alike injurious. They induce this 
laziness > a fatal lect of wholesome out-door exercise. In 
New York the whole manner of life is destructive of physical health. I am 
not sure which is worse, the drinking of trated alcoholic liquors or 
that of huge tumblers of ice-cold water. The first is to be seen amongst a 
certain number of the men; the latter amongst the entire population. 
Every meal commences with a jorum of cold water, and every meal ends 
with one—po matter whether it is breakfast, luncheon, dinner, tea, or 
oupperolwape te more meals the more water. Then there is an excessive 
use of tea. jes and gentlemen take tea with a meat breakfast, tea 
with dinner, and tea with supper, and often tea between. There is also an 
excessive use of sweets. The tables of the hotels groan with sweets morn- 
ing. noon, yn Ladies carry off from the dessert bagsful of bon-bons, 
cakes, sugar, preserved fruits, to eat at their leisure. No wonder that 
the appetite is vicious and fickle. The Americans, particularly the ladies, 











appear to be always eatin Rye never make a meal, Then the mode of 
eating is as bad as the stuff eaten. Everyone appears to be in a hurry. They 
rush into the dining-room, and the tablés are cleared before an Engfishman 
has half At the refreshment-rooms on the railroads an Englishman 
starves simply because he cannot get through » meal in the time allowed. 
Nor is digestion oted either by good cooking or » A 
score or so of little dighes are arranged around you, each containing  per- 
tion of food, which has been cut or prepared halt an hour before, every- 
thing is cold and comfortiess. The characteristic of American cookery is a 
sweet, maukish, , the foundation of which is tomatoes and sugar, 
to which every American adds adulterated Worcester sauce scoording to ~ 
rng. ly, the social rush and competition prevents digestion, and in- 
duces the recourse to stimulants. The best proof that these are true causes 
of the degeneracy of American women is, however, the contrast presented 
by the people of the Western States, who represent the physical and mental 
energy of the whole world. Both in Chicago and San Francisco the men 
are , and well-nourished, and none but the finest women 
eould tiave borne the physical fatigue which the journey across the ¢on- 
tinent entailed before the opening of the Pacific Railroad. In San Francisco 
all classes feed more rationally ; they eat more plentifally and jess fre- 
qpently they drink more wine; they take much more out-door exercise. 

en the hegt is excessive they get {nto the cool air of the Nev bya 
three hours’ ride ; when the cold there becomes excessive they move back to 
San Francisco or the coast. Life, too, is not such a drive. houses are 
less closed, doors and windows are nearly always open, and the hottest day 
is tempered by an evening breeze. 

Nothing that I have yet seen in America or elsewhere discountenances 
the idea that it is possible to carry out a very high standard of education 
both in men and women without impairing their physical and reproductive 
powers, and in the case of women it must be admitted that they are not as 
yet educated to the standard which enables them to hold their own with 
men ; indeed it is probable that it is on that account that they have been 
forced to maintain their interests by meaner devices. Let us be mare 
generous, and consider that education is not the highest either in men apd 
women which cultivates the brain at the expense of the entire body. — 

Yours truly, 
May, 1874. J. 4. Stattagp, MB. Lond. 


Alumnus,—There is no good transiation of Celsus in English. In Preneh, 
and still better in Italian, there are faithful renderings of the “De Arte 
Medicine.” The best edition is that of Daremberg, which may be had at 
&@ moderate price. 





“A Crnovtas.” 
Ove attention has been directed to the following circular, which, we are in- 
formed, has been seut round to private houses. 
“107, Camden-road, London, N.W., Maroh, 4834. 
“Dr. Walter Creagh O'Brien wishes to intimate to the homqopethiie 
resident in this neighbourhood that he has embarked in practice at the 
above address. Av experience of twelve years as a practising physician in 
homeopathic medicine in the north of England has only confirmed Br. 
O'Brien's convictions as to the superiority of that system of treatment.” 


Sericus.—The cacao tree was the only edible cultivated in Mexico up to the 
Spanish conquest. Its seeds were used as money, and formed the foed o 
the Montezumas. Other parts—the leaves, for example—were consumed 
by the common people. 

Ignoramus had better apply to the author of the lectures in question. 


Iupactzp Fracture oy tux CLayicus. 
Zo the Editor of Tux Lancet. 

Six,—A case elosely resembling the one of impacted fracture of the 
elaviele deseribed by Mr. Robert Nelson in your edition of May 2nd, has 
been under my care about two months ago. The subject of the accident, a 
young man about twenty, was running, and fell in the street, and the injary 
to the elavicle was the consequence. The symptoms of pain and shock were 
60 marked as to convince me that he told the truth when, upon being asked, 
he denied having had any previous fracture or injury to his collar-bone. A 
considerable prominence could be felt on the bone ; there was tenderness, 
and next morning slight ecchymosis, but not the slightest mobility at the 
site of the injury. He could with difficulty lift his elbow to near the level 
of his shoulder. He was treated as an out-patient, and had his arm band- 
aged to his side for about the usual time. I have not seen him since he was 
discharged, and therefore I cannot say if the swelling on the bone is much 
reduced in size. 1 am, Bir, yours truly, 

James Sutuertanp, MB. 

Ardwick and Ancoats Hospital, Manchester, May 12th, 1874. 


@xerrricates or Cavses or Drartn. 

Subscriher will find in Tax Laycarr of 27th June, 1868, an article on this 
subject, in which we proposed a modification of the form of certificate 
supplied to medical practitioners by the Registrar-Geveral. 

Periscope, (Yarmouth.)—The treatise on Water Analysis by Messrs. Wankiyn 
and Chapman is out of print ; but a new and much enlarged editien will 
appear shortly. The publisher is Trabner. 

Mr. Brumell.—Contrary to rule. 

Rusticus—Van Voorst’s publications on Botany. 


Sypurirric Sorrs. 
To the Biitor of Tux Lawcet. 

Srx,—In your issue of last week you a case, detailed by Mr. F. 
Mason at the Medical Society of London on April 13ch, of a man with a 
syphilitic infecting sore on t right thigh. It would be an interesting 
question how the sore was developed in that situation. Did the man dress 
on the right side? This would be the exception, and, if so, the infections 
matter was probably conveyed directly from the penis to the thigh, although 
the organ itself Syphilitie sores on the skin, if primary, are very 
slow in developing their true character, and it may probably have been ex- 
iting He some time before the patient recognised its true racter. Per- 
haps by further inquiry Mr. may be able to assert that this supposi- 
tion is correct. Yours truly, 


Leamington, May 17th, 1874. Jauzs Tuomrsox, M.B. 
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Tus Merrorouis Burtprves Bri. 

Tas Metropolitan Board of Works are likely to have plenty of fighting over 
their new Bill for ding the Building Acts. Notes of defiance from 
vested interests have already been heard; and now here is Mr. Liddle, of 
Whitechapel fame, taking up his parable against the Bill. From a sani- 
tary point of view Mr. Liddle has for years urged in his health reports 
that the Building Acts should be amended ; and when we find him con- 
demning the attempt at amendment now being made by the Metropolitan 
Board, we are bound to conclude that there is a strong case against the 
Bill, He says of the sanitary clauses that they are so very defective as to 
lead to the perpetuation of nearly all the existing evils of unwholesome 
condition in the dwellings of the lower orders. We trust that the newly 
awakened interest in the House of Commons on the subject of industrial 
dwellings will be sustained to the point of taking care that if the Building 
Actes are altered at all it shall be in the direction of preventing the exten- 
sion of houses constructed in opposition to el tary sanitary princip! 





Exratum.—in our notice of Dr. C. A. Gordon’s “Notes on the Health 
Service of Armies during War,” for “ already appeared in the pages of this 
journal,” read “the pages of another journal,” the notes having been pub- 
lished in the British and Foreign Medico-Chirurgical Review. 

Communications, Letrers, &c., have been received from—Dr. J. Pollock, 
London ; Dr. Horace Dobell, London ; Mr. Teevan, London ; Dr. Balfour, 
Edinburgh; Dr. B. Yeo, London; Dr. Bristowe, London; Mr. John Gay, 
London; Mr. Brumell, London ; Mr. Grant, Edinburgh; Dr. Edis, Lon- 
don; Admiral Ryder, London; Mr. J. Lewtas, Surbiton; Mr. Kinglake, 
Weston-super-Mare ; Mr. Sidey, Edinburgh; Mr. C. Broom; Dr. Squarey, 
London; Mr. Walker; Mr. Hunter, Dartford; Mr. John Lucas, London ; 
Mr. Scott, London; Dr. Macnaughton Jones, Dublin; Mr. W. Stewart, 
Barnsley; Mr. Johnson, West Bromwich ; Mr. Toye, London ; Mr. Bailey, 
London; Dr. C. J. Fox, London; Mr. Thomas, Midhurst; Mr. Gallwey ; 
Mr. Sutton, London; Dr. Dale, Scarborough; Mr. Robinson, Dublin; 








4 Provincial Practitioner —The cutisector, described, we believe, by Dr. 
H. G. Piffard, of New York, in the American Journal of logy 
of 1870, would probably be the kind of instrument suitable for the purpose 
mentioned by our correspondent. 


Tus paper of Mr. Wilders (Birmingham) shall be published shortly. 


Tuzwe Evotvurionw or Syrpuitis. 
To the Editor of Taz Lancet. 

Like, I am afraid, a good many students, I did not pay so much attention 
to the study of syphilis as I ought to have done when in London. Very 
soon in my practice I had the three following cases, which I state shortly. 

Cass 1.—A youth, aged twenty-one. Slight abrasion of outer surface of 
prepuce ; on the tenth day surrounded by distinct and considerable indura- 
tion, which remained for more than two months. The patient was strumous, 
with glands in groin enlarged before infection, also in neck. Treated from 
fisrt appearance of induration with tincture of iron and cod-liver oil. On the 
forty-second day from date of induration psoriasis of palms appeared; sub- 

pate treated with iodide of potassium, five grains three times a day, 
cod-liver oil. In two months psoriasis had disappeared. No recurrence 
of symptoms six months after. General health and appearance excellent. 

Casz 2.—Small sore appearing four days after exposure, and situated on 
the 14 and inner edge of foreskin; discharge very slight, only cuticle 
see implicated. Induration about the ninth or tenth day, and 
increased until about the twenty-fifth, when the sore was healed. The 

lands in both groins from the first were slightly painful and indurated. 
the first signs of induration five grains of blue-pill were given twice 
daily, and continued for two months and a half, without sensibly affecting 
the mouth. The induration had then, however, completely disappeared, and 
the glands were almost natural. Secondary — has been carefully 
looked for; but at this date (seven months) none appeared. The skin 
looks healthy; there is no trace of induration in the foreskin, and the 
general health is . The iodide of potassium was given for about two 
months, with onal intermission. 

Casz 3.—The nt, about thirty-five, presented himself with a 
button-like induration of the foreskin ; sore healed in about ten days, after 
twenty-one days’ treatment with zinc-wash. Glands in groin distinctly felt 
like filberts, one on each side. Surely this was syphilis, and so I informed 
my patient. I sent him to consult a well-known authority in town, who re- 
commended at once a mercurial course, and confinement to the house. 
Being averse to this treatment, he returned to my care, and, as I soon 

ted some dary sign which would convince him of the necessity of 
following the above advice, I advised in the meantime a regular life, atten- 
tion to the general health, &c. I have waited now for four months, and 
during that time have seen the induration slowly but steadily soften and 
disappear ; the indurated glands tecame smaller and more natural, but 
no eruption or further secondary manifestation. 1 gave as a placvbo for 
some weeks a little sarsaparilla extract and an occasional saline purgative. 

In all three cases the health seemed little if at all affected. Case 1, in 
fact, rather improved, notwithstanding the secondary eruption. These have 
been my | cases of “infecting sores,” and the results have been to me 

ing different from what I expected. I would ask some of your 
experienced rs to inform me—1. What are the probabilities of a recur- 
rence of the symptoms in Case 1? 2. Are they likely to appear now in 
Case 2? 3. Does syphilitic induration of the ae omy and glands in some 
constitutions di app pont ly without further constitutional mani- 
festati asin Case 3? Answers to these questions would be very grate- 
i iy ved by, Yours, &c., 

y, 1874 A Youne Paracririonzs. 








Taz Removat or Navi, Mornuer’s Marks, erc., bY THE 
Aprtication or Pugs Carsouic Acip. 

Dr. James Nicholls (Chelmsford) writes to us, strongly recommending the 
use of carbolic acid in removing nevi, moles, and other congenital dis- 
colorations of skin. He has tried it in several aggravated cases with 
most successful results, and purposes exhibiting one patient at the 
Pathological Society. 


Medieus— Watson; Erichsen. 
Hubert.—Consult the Turkish Ambassador. 


Mepicat Socitsty or Loypox. 
To the Editor of Taw Lancet. 

Srr,—Some little error has crept into your notice last week of what I said 
at the Medical Society of London, under the heading “ Death from Chloro- 
form,” which perhaps you will kindly rectify. 1 am made to say “ Mr. Clover’s 
was the best method, as it insured on/y four or fi-e per cent. of chloroform 
being used at a time,” &. What I did, or intended to, say was, that Clover’s 
a tus was the best, because you could ensure a definite proportion of 
chloroform vapour; and that in my practice, both public and private, I 
mever gave more than three and a quarter per cent. of chloroform, which 
was quite sufficient for complete anwsthesia. 

am, Sir, yours faithfally, 


I 
Charles-street, Berners-street, W., May, 1874 Gzo. H. Barmusrx. 


Dr. H d, Preston; Dr. Geo. Bland; Mr. Devonport, Nantwich ; 
Mr. John Byrne, London; Mr. James Flint; Mr. Wilders, Birmingham ; 
Dr. Stewart, Whitby; Mr. Jeaffreson, Newcastle; Mr. George Turnley, 
Hobart Town ; Dr. Julius Petersen, Copenhagen; Dr. De Renzy, India; 
Mr. Jas. Thompson, Leamington ; Mr. M‘Gill, Leeds; Mr. W. Thompson, 
Melbourne ; Dr. Dyce Duckworth; Dr. John Livy, Bolton ; Mr. Porteous, 
Glasgow; Mr. Flood Page, Crystal Palace; Mr. Walker, Glasgow; 
Dr. Smith, Bastow; Dr. Hawkes, Alton; Mr. G. Coxwell, Brighton; 
Messrs. Pinchard & Son, Taunton; Dr. H.Tibbets, London; Mr. Bunny, 
Dumfries; Mr. Woodcock, Bradford; Mr. H. Norton, Old Charlton; 
Mr. Masterton, Devizes; Mr. Carruthers, Runcorn; Dr. Woodhouse, 
Hertford ; Dr. Souter, Southgate ; Mr. F. Spurgin, London ; Mr. Whitaker, 
Derby; Mr. Youldon, London ; Dr. Wallich, Herne Bay; Miss Antrobus, 
Carlisle; Messrs. Dunn and Hewett, London; Mr. Shapland, Croydon ; 
Mr. Sewell, Dulwich; Mr. Freeman, London ; Mr. Benson, Maryport ; 
Dr. Gill, Dover; Mr. Marcy, Wellington; Mr. Bond, West Bromwich ; 
Mr. Shone, Great Marlow; The Council of the Royal United Service 
Institution, London; A Provincial Surgeon ; W. J. 8.; Abrakrampa; 
The Editor of The Country ; Medicus ; The Registrar-General, Edinburgh ; 
The President and Fellows of the Royal Medical and Chirurgical Society ; 
Scotus; Ignoramus; &c. &c. 

Lerrers, each with enclosure, are also acknowledged from—Mr. Hyslop, 
Church Stretton; Dr. Stewart, St. Ives; Mr. Dickson, Sutton Coldfield ; 
Mr. Stevens, Pewsey; Mr. Walker, Crick; Mr. Badham, Tewkesbury; 
Dr. Harbinson, Belfast; Mr. Mead, Falmouth; Mr. Horleck, Leicester; 
Mr. Gill, Torquay; Miss West, Gravesend; Mr. Stephenson, Hornby ; 
Mr. Molyneux, Bootle; Mr. Sergeant, Leeds; Mr. Welsh, Camelford ; 
Dr. Wood, Woolton; Mr. Churton, Erith; Mr. Redfern, Leicester; 
Mr. Ellis, Aberdeen; Mr. Walker, Bromwich; Mr. Power, Nuneaton; 
Dr. Wilson, Glasgow; Mr. Moore, Peterfield; Mr. Belton, Shrewsbury ; 
Mr. Tomlinson, Maldon ; Mr. Reatchlous, London ; Dr. Sylvester, Pimlico ; 
Dr. Waters, Liverpool; Mr. Graydon, Newt li dy; Mr. Sutton, 
Sittingbourne ; Mr. Miarsh, Fulham; Mr. Haydon, London ; Mr. Simpson, 
Devizes ; Messrs. B and Johnston, Wigan ; Mr. Boyd, Shrewsbury ; 
Messrs. Fannin and Co, Dublin ; Mr. Burn, Hanley; Mr. Wheeler, Man- 
chester ; Mr. Groves, Dorrington ; Mr. Naukes, Cuddalore; Mr. Peacock, 
Great Harwood; Messrs. Smith & Son, Manchester; Dr. Muriel, White- 
haven; Mr. Walker, Corwen; Mr. Heaton, Leeds; Mr. Ryott, Newbury; 
Mr. Coleman, Leeds; Dr. Ball, Blaenavon; F. G. Worksop; Medicus, 
Rounds; O. P., Rugby; M.D., Abridge. 

South London Journal, Newcastle Daily Chronicle, East London Observer, 
Sunday Times, Macclesfield Chronicle, Cork Constitution, Manchest 
Guardian, Surrey Advertiser, Liverpool Daily Post, Isle of Man Times, 
Oswestry Advertsser, South London Chronicle, Colonies, and Hastings and 

St. Leonard's Chronicle have been received. 

















METEOROLOGICAL READINGS 
(Taken by Steward's Instrumente), 
Tas Lancet Orsics, May 2ist, 1874 
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TERMS FOR ADVERTISING IN THE LANCET. 
For 7 lines and under .........20 4 6] For half a page ..............€3 123 O 
For every additional line...... 0 0 6 | For @ page .....ccccssssne 5 8 O 

The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
Office not later than Wednesday ; those from the country must be accom- 


Agent for the Advertising Department in France— 





Mons, DE LOMINIE, 208, Rue Grenelle St, Germain, Paris, 











